L0

#.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06298

1. Entity Name

POWER SERVICES OF NE, INC.

Principal Place of Business

3773 CENTRAL AVE STE A268
ST PETERSBURG FL 33713

Mailing Address

3773 CENTRAL AVE STE A8
ST PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90152 048 ***150.00

L]

DO NOT WRITE IN THIS SPACE

i

:

City & State City & State 4. FEI Number Applied For
59-2218970 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i WINEBRENNER,"JACK"M: * | Street Address (P.O. Box Number is|NGt Acceptabie)
3773 CENTRAL AVE.
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entily submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title il applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy it inl FILE NOW!!! FEE IS $150.00 . ) .
9 '_Il:hssiﬁlorporanc.m is E"gglb‘: th> sz:txstfyés Intangible Atter MAY 1. 2001 F i[|$b 0550 0D 10. Election Campaign Financing $5_00 May Be
ax liling requirement and €1ects 16 60 so. er ! ee will be $550. Trust Fund Contritwution, Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 telete TIMLE [J Change  [] Addition g
S
v MCNAMARA, PHILIP Nav 2
STREET ADDRESS LOWER W|LSON POND STREET ADDRESS ;r_)
CITY-ST-ZiP GREENVILLE ME 04441 CITy-ST-27 8
— o
TITLE VD O pelete TITLE o Change  [J Addition S
NAME BRODERICK, J 8 NANEE
STREET ADDRESS 275 PORT RD STREET ADDRESS 182 PLAINS RD
CY-ST-2F | WELLS ME 04090 GT-STZ7 | LITCHFIELD ME 04350
LE sD [ Delete TITLE [ Change  [] Addition
THAMET T TTCAINE, STEPHEN - ~ T - e NAME - -
STREET ADDRESS 64 SOUTH BOW HD STREET ADDRESS
CITY-5T-2IP HOOKSETT NH 03106 _ CITY-ST-2IP
TLE ' O celete TIMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CiTy-ST1-21P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate a
of the carporation or the receiver or trustee empowered to execute th

changed, or on an attachrmept-it

SIGNATURE: /£

ress, with all

like owered.

hat my signature shall have the same legal e

PHILIP McNAMARA

4/(,/:./

for the exermption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SpE. 547, SSFO

BIWND TYPED OR PRINTED MAME OF GKINING OFFICER OR DIRECTOR

Data Daytime Phone #




