FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # H13854 ecretary of State

1. Entity Name 04-16-2003 90222 022 ***150.00
ISLAND POWER PRODUCTS, INC.

Principal Place of Business Mailing Address
5576 DOUG TAYLCR GiR PO BOX 13
SAINT JAMES CITY FL 33956 PINELAND FL 33956

S - AR REREARER TR

2. Principal Place of Business

3. Mailing Address
2 1o _Dovg 12}549( Cirl PO Prox |3

Suite, Apt. #, efc. Suile'prt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State

Gy EL C"y@tz}'eﬂo@wd Co [ sooms Nt Al

4 ar
lez -bq % Countly ‘%—%q(/— 6 cour}iae 5. Certificate of Status Desired ] Eg‘gquﬁidc"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L [ (i Ty T L === R -
Tﬂgﬂsggkgg:::%[;ﬂ Street Address (P.O. Box Number is Not Acceptable)
P.0 BOX 301
P|NELAND FL 33945 City FL | 2P code

8. The above named entity 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 accept
the ebligations of registered agent.

- SIGNATURE

" Signature, typed or printed nama of regisiered agent and tille i applicable. (NOTE: Registerad Agent signalure required when ramstating) . DATE
5 -
: FILE NOQW!!I! FEE IS $150.00 ) ) ) )
At Hay 1, 2003 Fes wilbe SS3DI0 oo [y 5,00 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TME ClcChange [ Addition
NAME MATTSON, RUSSELL W ] , NAME
sTheEr AoocssTHMB3-STRING-FOLEOW RD- 9570 DougTafor Co e § streer aoress
orv-s-ze ST JAMES CITY FL CITY-ST-2P _
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
e o C Cloeete g Tme . . Ol change [ Adeition
NAME ) ) e (7T U - - CT
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelata TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE 3 Change  [J Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with prradgdress, with all other like empowered.

SIGNATURE: ___ SIS/ IRKD- G983 Y33y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #
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CR2E034 (10/02)




