T
FILED

R PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (U(_)BR) Jan 13, 2003 8:00 am

AY  POUELGH ||

— of State
DOCUMENT # H95903 Secretary
1. Entity Name iy g 01-13-2003 90681 040 ***158.75
TURBINE GENERATOR MAINTENANCE, INC.
Principal Place of Business Mailing Address .
4635 CORONADO PARKWAY, SUTE 7 4575 CORONADO PARKWAY, SUTE 7 7000 801 0
CAPE CORAL FL 33904 CAPE CORAL FL 33904
N e INREARY KRR AT I ERAmAG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2637238 Applied FOT
Not Applicable
-'Zip o f:ountr.yj— —— Z-ip ﬁ Country 5. Cfertif{c§te of Sta‘tus Oesired w f{g‘;g“ﬁfedc;“onal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
COLJ.'NS, ONY VERNON Sireet Address (P.O. Box Number is Not Acceptable)
4635 CORONADO PKWY., STE. 7 o i
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE !
Signature, typed or printed name of ragisterad agent and title if applicatle. {NOTE: Regisiered Agent signatiire required when reinstaling) DATE E
FILE NOW!!! FEE IS $150.00 . . o "
; : 8. Election Campaign F cin
After May 1, 2003.Fee will be $550.00 i TrS:t FundaCD?ﬁtll'igbuti(I)n:n ¢ O fcij-fgct'oh';?;sa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PTD O Delets TITLE [ Change  [J Addition g
NAME COLLINS, ANTHONY VERNON NAE - S |
smeer aooress | 4635 CORONADO PKWY STE 7 STREET ADDRESS 3 1
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP S
o
TITLE S 1 Delete TILE [JChange [ Addition & |
NAME UNCAPHER, JANICE NAME !
stoeeT aoress | 334 SHORE DR STREET ADDRESS j
-on-st-ae | ELLENTON FL 34222 CITY-57-2IP : 4
me | o 1 Delete e N ) 2 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP b
TITLE [ elete TITLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-216 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 ag G'accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the corpaoration of the regeiver o trystee empowered 1@ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atqohyient with gfaddress, witlf fldther Jikggempowsred.

7 / - LA ; '
SIGNATURE; lﬁ )t NRED Adhony V. Collins 439- 549- 7500

O HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




