2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am|

DOCUMENT #

1. Entity Name

PRO-POWER EQUIPMENT, INC.

J45811

Secretary of State

05-02-2003 90086 032 ***150.00

Principal Place of Business
23440 JANICE AVE
CHARLOTTE HARBOR FL 33980
us

Mailing Address

23440 JANICE AVE
CHARLOTTE HARBOR FL 33880
us

2. Principal Place of Business

3. Mailing Address

AW ERR RO ERTRIRAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Appiied For
59-2759710 Not Applicable
2ip « -« e | ~Country-r e s o ZiD — — Country. - —~ - oo = - I T . i, —— -
P y P uniry- 5. Certificate of Status Desired O gg;ggq L‘:\i?edc?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

FRED MCGREADY
23440 JANICE AVE.
CHARLOTTE HARBOR FL 33980

[
PP

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

City

Zip Code

FL

8. The above named entity subm\ts thns statement for the purpose of changmg ils registered ofhce or regnstered agent, or both, in the State of Florida. { am familiar with, and accept

_.Ihe obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable io Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS N 1 Deleie TME O Change [ Addition
HAME MCGREADY, WILFRED NAME
streeT aooress | 23440 JANICE AVE . STREET ADDRESS
cre-st-ze | CHARLOTTE HARBOR FL CITY-ST-2P
TMLE VP O oelete THLE [JcChange [ Addition
NAME KANTER, DONALD M NAME
sTreeT aooress | 23440 JANICE AVE STREET ADDRESS
—orvzsr-ne | PORT-CHARLOTTE: FL-33980- ~ CITY-ST-2IP - . .
TITLE LT . TITLE ?’\thange [ Addition
NAME MCGREBEDMARK RAME MARK M CEREAN ‘f
sTheet aporesS T23440 JANICE AVENUE STAFET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33980 i —— SAELeeT) WRN .
TITLE 3 Celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE L] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-7IP CITy-S1-21P
TIMLE O Dalate THLE [C] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee erpffpwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e

changed, or on an attachment wnh an adgreh

SIGNATURE:

ith gll other |}

Dala £ Daytime Phona #

CR2E034 (10/02)



