2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13854

FILED
Mar 08, 2001 8:00 am

23395b 00untry<ee

i 3395@ |

y
"|SLAND POWER PRODUCTS, INC Secretary of State
P 03-08-2001 90094 014 ***150.00
Principal Place of Business Mailing Address
13921 WATERFRONT DRIVE POST QFFICE BOX 301 N/A
PINELAND FL 33945 PINELAND FL 33%45
us us
i T IR AR CERWAR D RAETI
T ; V) Box 12
Suite, Apt. FLJ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i tate 4, FEI Number 59-2434265 Applied For
'aav\-d FC/ Not Applicable
Country $3.75 Additional

5. Certificate of Status Cesired O Fae Required

6. Name ahd Address of Current Reglslered Agent

7. Name and Address ot New Registered Agent

. Name

— - %

—

MA'ITSON RUSSELL W.

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement an
(See criterla on back)

14120 BOKEELINA RD
PINELAND FL 33945
City FL Zip Code
8. The ab med EHMW% of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU,
nalure lypei‘ﬂ’nmad name of registered agent anetitie il applicable. {NOQTE: Registsred Agent signatura required when reinstating) DATE
o. TMatlon s ciigible Fible FILE NOW!! FEE Y6, Blston Garmpaign Fnancing $5.00 vy 6o

After MAY 1, 2001 Fee wiil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ML PST O Delete TITLE O Change [ Addition-

NAME MATTSON, RUSSELL W NAME

staeeT AooRess | 10433 STRING FOLLOW RD STREET ADDRESS

CiTY-ST-2IP ST JAMES CITY FL CITY-3T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S7-2IP

TILE 1 Detete TITLE [Jchange [ Addition
~NEME * - - - - NAME T e - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

TMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIrY-S1-2IP . 7 CITY-ST- 7P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustes e
changed, or cn an att ent with an addr

SIGNATURE:

fifing does not qualify for

ke empowered.

e exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapter 607, Florida Statutes; and that my name appears in Bloack 11 or Block 12 if

IGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirng Phona #

0537063

CR2EQ34 (10/00)



