'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GO6298

1. Entity Name '

POWER SERVICES OF NE, INC.

Principal Place of Business . Mailing Address
3773 CENTRAL AVE STE A268 3773 CENTRAL AVE STE A268
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713-8338 . [ TN T

2. Principal Place of Business 3. Mailing Address HIIN" Im I"II ” I’ '

v

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90012 001 ***158.75

FRIMHRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
59—2213970 Not Applicable
2i Count Zi Count it
s ountry ® ountry 5. Certificate of Status Desired O 38'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNEH' JACK'M. Street Address (P.O. Box Nurnber is Not Acceptable)
3773 CENTRAL AVE.
ST. PETERSBURG FL 33713
City FL Zin Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printad name of ragistarad agent and tig  applicabla {NOTE: Registared Agent signature reguired whan reinsiating} DATE
9. This corparation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanei
Fax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trz(s:tllozznd glc?nirr?buti;n neing f{g—gﬂoﬁ';?ese
{Sea criteria on back) bl Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ selete TE O change [ Addition
NAME MCNAMARA, PHILIP NAME
swreeT a0DRESS | | OWER WILSON POND STREET ADDRESS
CiTY-5T-7IP GREENVILLE ME 04441 CITY-ST-ZIP
TITLE VD O Delete E [l Change [ Addition
NAME BRODERICK, J 8 NAME
STREETADDRESS | 275 PORT RD STREET ADDRESS
CITY-$7-2IP WELLS ME 04090 CITY-5T-2iP
TILE . 18D N - Delete J e (7 Change [ Addition
NANE CAINE, STEPHEN NAME
STReET ADDRESS | 64 SOUTH BOW RD STREET ADDRESS
CITY -ST-21p HOOKSETT NH 03106 % CITY-ST-IIp
TITLE O pelets TME [J Change [ Addlticn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ) CITY-§T-2IP
T R ‘ O Deite e Clchange [ Adsition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CnY-sT-2IP CITY-ST-2IP
TIE . O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2P

13. | hereby certify thal 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 director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap attac jth an address, all other like empowered.

SIGNATURE /% (é L4 "t PHILIP. MCNAMARA ‘41/2/ 727/327-1202
pori " F Data Daytime Phone #

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EN34 (9/9%)



