2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45811

1. Entity Name

PRO-POWER EQUIPMENT, INC.

Principal Place of Business

23440 JANICE AVE
CHARLOTTE HARBCR FL 33880
us

Mailing Address

23440 JANICE AVE
CHARLOTTE HARBOR FL 33380-8412
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &ic.

Suite, Apl. # ste.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 029 ***150.00

Bbbioldre

DTN EEAW AR

DO NOT WRITE N THIS SPACE

© e e .

City & State City & State 4. FEI Number Apglied For
59-2759710 Not 2y
Zi Countl Zi Count iti
P ountry P v 5. Cerfificate of Status Desired O gese'gg lﬁrdecgllonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

T TTFREDMCGREADY T T T T

23440 JANICE AVE.
CHARLOTTE HARBOR FL 33980

o — | e s 2. e

- ETRERI =]

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

City

Zip Code

FL

8. The above namad entity submits this statement far the purposa of changing its registerad office or registered agent, or hoth. in the State of Flarida.

SIGNATURE

Signature, ypad or printad nama of registarad agent and ttla it applicabie.

{NOTE: Registérec Agam signaluie required whem remslaiing)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State ,
11. CFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 11
TILE PS 0 Delete TITLE DOithange [ Additio
HAME MCGREADY, WILFRED NAME
streeT ADORESS | 23440 JANICE AVE STREET ADDRESS
CITY-ST-ZIP CHARLOTTE HARBOR FL CITY-ST-2IP
e VPT [ Delete TITLE O Change  [J Adlitin
NAME ULBRICHT, PETER NAME
SsTREETADDRESS | 23440 JANICE AVE STREET ADDRESS
CITY- ST-2IP CHARLOTTE HARBOR FL CITY- ST-2IP )
TILE O betete TITLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP~" ™ it e i et -CITY-ST-2IP — = e - - ———— =7
TTLE O] Gelete TNLE [ Change [ Additior
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TMLE 1 Delete TME I trange () Additior
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TIME [ Gelete TILE O Change [ Additiar
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his fij

indicated on this report or supplemental report |s
of the corporation or the recei
changed, er an an attachm

SIGNATURE: ¥ J

g Poes not gualify for the exempije
e/and accurate and that my signat

ated in Section 119.07(3)), Plorida Statutes, | further certify that the information
& shalifhave the same legal effect as if made under oath; that | am an officer or directer
-,: requifed by Qhapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

[-3/~EC  py £27862%

ﬂfGNATURE AND T}PED ‘OR PRINTED NAME OF SIGNING OFFICER

!n\

Date Daylime Phore #

t

‘&"@ m. C&ﬂe?mcf



