- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # G06298 ecretary of State
1. Entity Narne 04-23-2003 20288 039 ***]150.00
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
2. Principal Place of Business 3. Mailing Address “ll"” ||” Il"""l”llil ml‘ "“ III" m" ”l” |||” Iml Ill“ }Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. "] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2218970 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
o . Name ' -
= WINEBRENNER ~JACK M: T Sirest Address (P.O. Box Number is Not Acceptable)
3773 CENTRAL AVE. .

ST. PETERSBURG FL 33713

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nams of registered agent and btle if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE:IS $150.00 . - .
. 9. Election Campaign Financin
Atter May 1 2003 Fes | ill be $550.00 N Trust Fund C:nt:?bulion. ° O Edsd.gRoNIl:isB °
Make Check Payakle to Fioridd Department.of State |
10. + 3+ ;IOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE PD - [ Delete TMLE Clcharge L] Addition
NAME MCNAMARA, PHILI NAME .
streeT ooress | LOWER WILSON POND STREET ADDRESS
orv-sr-ze |GREENVILLE ME 04441 CITY-T-2P
TILE véhD -~ [ celsts TMLE [ Charge [ Addition
me (BRODERICK, J § NAME
sTreeTAnDRESS | 182 PLAINS RD . - STREET ADCRESS
CITY-ST-2IP LITCHFIELD ME 04350 CITY-ST-2IF
Tine Y [T S memE S e T e ST T T T T T e [ Agdiion |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dpelete TITLE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ) O Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IF
TITLE [ pelete TITLE [Jchange  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify tharthe information supplied with this filing does not gualify 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 accate and that my signature shali have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the recely 1 e empowered 10 eyficute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/jife03  Cob-$47-5960

Date Daytima Phone #

SIGNATURE:

GNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A0 rY

AV

I

CR2E034(10/02)



