2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # G76819 Secretary of State

1. Entity Name 01-13-2003 90661 027 ***158.75
LINEAR POWER SYSTEMS, INC.

THE

Principal Place of Business Mailing Address
531 MINCORAVEN E . PO BOX 60570
PALM BAY FL 32907 PALM BAY FL 32906
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
sl e - : 59-2391950 - = "1 |Not Applicable | --
Zip Country Zip Country m $8.75 Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Sethwaw  Jdeww  E.

Street Address {(P.O. Box Number is Not Acceplable)

SULLIVAN, JOHN E
531 MINOR AVE N E

PALM BAY FL 32907 H09 Lonauorn Drve
ey o Bwere Rawch FL z":.g:%

8. The above named gfitity su is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations oifegistere

tl %ﬁw E. Sulivaes r/10/2003

SIGNATURE s / ’
Sig/atura. typed or printad a_ia[ne of regisrelgj—;gsnt and titte if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
* . .

FILfE NOWII! FEE IS $150.00 _ B
Afterﬁmm Fee will be $550.00 ~ - vt und Comrion O A ey Be

Make Chéck Payable to Florida Department of State '
10. s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P ' 1 Delete TMLE ) od B Bl Change [ Addition | &
wie  BULLIVAN, JOHN E e sullivaw Jdohw S
sreer anoress 531 MINOR AVE NE - sReETADDRESS | W} @, LA NG havrn ®Prive g
ofv-sr-z¢ - PALM BAY FL 32907 CITY-6T-2P River Ruawech FFy 33867 g
TILE ‘WP . [ Delete TImE vpP B Change "D Addiion | &
NAME BULLIVAN, DEBORAH A NAME saotlhivas )y De bovah A ©
street aooress 531 MINOR AVE NE smeeraconess | 4 04 LONg horn Drve |
CITY-ST-2IP PALM BAY FL 32907 . CITY-ST-2IP E’\U o e apech . FL 23 367 ‘
TITLE [ Delete TITLE ) 4 [ Change [ Acdition |
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CiTy-57-2IP CiTY-ST-2IP ‘
TLE (3 Delete TTLE D Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE I Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or syefiiemgMmyeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rg 26 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attacy drae=> with all ot o empowered.

SIGNATURE:

SIGNATURE AND TYPED OﬂHINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Oaytime Phorie #

ACARZIEHREOUVNFE Db £ Sutfswnw  fio)s3 22/ 7870518 |




