2003 FOR PROFIT CORPORATION Jul 289%1()16%%:00 am

UNIFORM BUSINESS REPORT (

Secretary of State
DOCUMENT #
1. Entity Name F98000002261 07-28-2003 90148 038 ***550.00
POWERPLANT MAINTENANCE SPECIALISTS, INC.
Principal Place of Business Mailing Address
660 W BAKER ST 660 W BAKER ST
SUITE 217 SUITE A7
COSTA MESA CA 92626 COSTA MESA CA 92626
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 33'%02214 Not Applicable
P Cauntry ap Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T S e —— = “Nate
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

&. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGYIATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ N .
X F
After September 10, 2003 Fee will be $750.00 9 Eﬁg{trgsniagoﬁ:ﬁl tig;ancmg O fd5d_ 330'\22’; s.Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p T Delete TILE [ Change [ Addition
NAME ENGEL, RICHARD G NAME
sTeeT anoRess | 660 W BAKER ST #217 STREET ADDSESS
onv-st-z° | COSTA MESA CA 92628 CITY-ST-21P
TILE v . CJ Delete TILE Ol Change [ Addition
NANIE SMITH, MIKE NAME
STREET ADDRESS | 2610 MASTERS BLVD STREET ADDRESS
CiTY-ST-2IP NAVARRE FL 32566 ) CITY-57-2ip
mE T e T T T T T Dekele TmE T - [ Change  [[] Addition
NAME, ROBINS, MARIAN NAME 4
STREET ADDRESS | B0 W BAKER ST #217 STREET ADDRESS
CITY-ST-2IP COSTA MESA CA 92626 CITY-ST-2IP
TME , O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ peiete T1LE Ochange [ Additian
NAME NAME
STREET AODRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustes empowerad (o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 1
changed, or ¢n an attachment with an addregs, with all other like empowered.

: > : “ f). Richard G: RN
SIGNATURE: M& L B iRRs? July 21, 2003 _ (714) ~ 427-6900

SIGNATUREWND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

av  Zigerio

CR2EQ034 (4/03)



