FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am§

DOCUM F98000007081 / Secretary of State .
POLK POWER GP II, INC. 03-13-2002 90054 016 ***158.75
Principat Place cf Business Mailing Address
1125 HWY 58 SOUTH 1125 UUS 98 SOUTH
SUITE 100 #100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
752562611 Not Applicais
Zip Country Zip Country ” . $8.75 Additional
5. Ceriificae of Status Desred Bk 25 Required
S i - Name - end-Address-of-Gurrent Registered-Agent-—===—-———= o e =~—=2i27-Name #and-Address of-New Registered-Agent = = - = e
Name
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
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rgingtating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Eleation Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE GM [ Delete THLE [ crange 3 Addition §
NAME SMITH, ALLAN WADE NAME &
STREET ADDRESS | 1125 HWY 98 SOUTH STE 100 STREET ADDRESS §
crv-st-z¢ | LAKELAND FL 33801 CITY-57-7IP §
TITLE CEQ [ pelete TITLE [change [ Addition { G
NAME KELLERMAN, LARRY HAME
STREET ADDRESS | 1004 LOUISIANA ST STREET ADDRESS
erv-st-zP | HOUSTON TX 77002 : CITY-ST-2IP
e P ] Delete TILE [ Change [ Adgition
NAME HART, DWAYNE - NAME
STREET ADDRESS | { RIVERSIDE PLAZA STREET ADDRESS
orv-st-ze | COLUMBUS OH 43215 CI-sT-2I
TITLE S [ pelete TITLE [ Change [ Addition
NAME TKING, TIMOTHY A NAME
STREET ADDRESS | 1 RIVERSIDE PLAZA STREET ADDRESS
cry-st-ar 1COLUMBUS OH 43215 CITY-5T-2P
TITE AS [T cetete TIME [ Change [ Aduition
NAME SIDDALL, DAVID L NAME
STREET ADDRESS | 1001 LOUISIANA ST STREET ADGRESS
crv-si-ze - [HOUSTON TX 77002 CITY-ST-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME EMBERGER, JOSEPH NAME
STReET ADDRESS | 1 RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dges\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 ag hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecpie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreis‘yh all othdr liy mpowered
: . N / / ~ 2"' “38
SIGNATURE: _ (2 z.e. = zlbloe g63-b82-43
“LIGNATURE AND YYFED OR PRINTED'RAME OF sm?.‘ﬂhd OFFICER OR DIRECTOR Date Caytime Phone #




