FILED
2004 FOR B RO O ATION Mar 26, 2004 08:00 AM

DOCUMENT # G06298 Secretary of State
1. Entity Name
POWER SERVICES OF NE, INC.
Principal Place of Business ' Maiing Address
3773 CENTRAL AVE STE A268 3773 CENTRAL AVE STE A268
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
§ i
AVRMEATRMARIRER R ERELR
SBuite, Apt. #, etc. Buita, Apt. #, etc. 83152004 Chg-P T CR2E034 (10/03)
City & State . City & Btate 4. FE! Number Appliec For
59-2218970 B Not Applicatia
Zip Gauntry Zip Country 5. Certfficate of Status Deslred ] gi.gfqﬁgﬁm!
#. Name and Address of Currsnt Ragistered Agent 7. Name and Address of New Registered Agent

MName

WINEBRENNER, JACK B,
3773 CENTRAL AVE. Straet Address (P.C. Box Number is Nat Acaaptable)

ST. PETERSBURG, FL 33713

City FL ] Zip Code

B. The above named sntity 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 2ccept
tha cbligations of registorad agent.

SIGNATURE
Signaturs, {yped of pritted namae of regiered agent end Sile i apptcabla (MOTE. Rugiaored Aged Sigivaiure reduliod whas refhstating) DATE
9. Blection Campaign Financing $5.00 May Ba
m,f‘;fy'ﬂ?%’ﬁf,’ﬁu‘,‘gf '33,0_00 Trus) Fund Contringtian. &1 Added to Foes
10. ) QOFFICERS AND DIRECTORS 11. ADDIT FONS / CHANGES 101 OFFICERS AND DIRECTORS IN
TRE PD 3 Delate TIRE [T change [0 Acdition
NAME MCNAMARA, PHILIP HAME HErn0aeg] 4
STREET ADDRESS | LOWER WILSON POND STREET ADGRESS H3°26A04-80018-087 15030
LITY-ST- 2P GREENVILLE, ME (4441 GITY-3T- 1
TIE vSD 3 netete TRE [ Change [ Addition
HAME BRODERICK, J & NAME
STREET ADERESS | 182 PLAINS RD STREET ADDRESS
OY-5T-2P LITCHFIELD, ME 04350 OY-ST-29
THLE O3 Dete TRE [dGharge [ Addition
HAME NAME
STAEET ADDNESS STREET ADSRESS
CTY-ST- 2P CIFY-ST- 2P
THLE 3 oatete TRE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-Z7 Ty -57-21F
TIE 1 aiela TRE Ccrarge [ Actition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-8T-2P CITY-ST- 28
TERLE 3 neiete § mmE . [dChargs [ Additton
HAME NAME
STREET ADDESS STREET ABDRESS
STY-ST- 2P CIFY-ST- 28

12 | neredy costify that the information supplied with this fifing does not qualify for e exemplion stated in Section 119.0T{3)(, Florlda Statuigs. | further centify that the Rformation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director

of the corporation or the receivgl oy trustes smpowerad (o ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 114

changed, or on an atiachms ddress. witly gil offfar fike empowared.
s
SIGNATURE: / X5~ fin) 1ip McNamara  3/24/04 727/327-1267
=3 i AND TYPED OR PARHYED WAME OF SIGNING OFFISER OR DIRECYOR Csio Daptime Pions




