‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

AV CBEELVO

DOCUMENT # K86272 ecretary of State
1. Entity Name 04-28-2003 91269 020 ***158.75
POWER DISTRIBUTION, INC.
Principa! Place of Business Mailing Addreés
215 S. ROME AVE P.0. BOX 26259
TAMPA FL 33606 TAMPA FL 336852591
Sulte, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-301 1874 Not Applicable
Zip - Country Zip Gountry 5, Certificate of Status Desired &d $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SIS ne s wm e e e . ——— P - —'Na»rp.e' 2=, N e -, - =
Eudene A. Rubijio e e = T
SIMMONS‘ STEVEN L Street Address {P.Q. Box Number is Not Acceptable)
10704 HWY 672 EAST : 215 S. Rome Avenue
RIVERVIEW FL. 33569 Tampa, FL 33606 |
City Zip Code
Tampa FL 33608

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

CR2E034 (10/02)

SIGNATURE Eugene A, Rubig, Vige F’r—‘resideﬂt 4/25/03
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signzﬂr-e'requi(ed' whean rglnstating) DATE .
FILE NOW!!! FEE IS $150.00 : N '
N : 9. Election Campaign Financin R
.! Aﬂe': Mav 1,2003 Fee will be $550.00 : Trust Fund C;tr?bulion. ° O fdsdeglotohll?;s? °
- Make Check Payable to Florida Department of State
.10, . OFFICERS AND DIRECTORS ‘ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .- [P [ Detete TITLE [ Change [ Addition
wae, - {SIMMONS, STEVEN L NAME
streer aboress | 10704 HWY 672 E STREET ADDRESS
crv-sti-2r . | RIVERVIEW FL 33569 CITY-5T-21°
me |V [ Delete TILE [ Change [ Addition
natit” RUBIO, EUGENE A , NAME
STREET ADDAESS | 12907 BRUSHY PINE PL STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2iP
TTLE O De|e:te TILE Vice President ] Change Addition
NAME e = e - . R S NAWE -=|Stephen—dJds=Varcardipone - -
STREET ABDRESS SRETADSAESS | 15812 Country Lake Drive
CITY-ST-21P CImy-ST-ZIP Tampa y FL 33824
TITLE 1 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-7ip CITY-ST-2IP
IME O Detéte e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P l CITY-ST-2IP .
TITLE O peléte TITLE [Jchange [ Addltion
NAME NAME . ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P S CIry-8T-21P .

12. | hereby certify that the information supplied wnh this f|||n does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee & o execute thj-report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a’ n n ; » R A S i
SIGNATURE: LGN ARt 227ED 4/25/03 _ 813-254-6730
SIGNAT Enunnpsnﬁ’nsmm AM| oes:sume EFCER OR DIRECTOR Date Daylime Phone #
F:'ﬂ ugene Hﬁ Elo. ice resident




