2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

Secretary of State

02-03-2003 90166 035 ***150.00

DOCUMENT # | 52001

1. Entity Name

DELTA POWER, INC.

Principal Place of Business Mailing Address
% JAMES RHETT SMITHEY % JAMES RHETT SMITHEY
241 WEST FRANKLIN ST. 241 WEST FRANKLIN §T.
2. Principal Place of Business 3. Mailing Adaress
21 N Fraguen St Dt N FRANKLN ST
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
laveCiny FL- laecCing €L 99-2994593 Not Applicabe
Zip ! Country Zip ! Country . , $8.75 Additional
5. Certificate of Status & o} - )
2 S USA 23055 US)‘ ertificate of Status Desire (| Fee Required
6. Name and Address of Current Registered Agent s - s -—-7,..Name and Address of New Registered Agent
Name
SMITHEY, JAMES RHETT Street Address (P.O. Box&mbar is Not Acceptable)
241 WEST FRANKLIN ST. 20 AL WL FRANKLIA ST
LAKE CITY FL 32055
' ity Zip Code
A are Ciyry FL | 25¢ss
8. The above ramed entity submiis this statement for the purpose of changing its registered office or registered abent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regis_tered agert. ..
SIGNATURE %’ -

Signature, typei? or printad nama ol tared agsnt and title it applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
N S S TSt o .

wedt Y

FILE NOW!!! *FEEIS $150.00 - ~- . '.
AfterMaY 1,2003 Eed wif'be $550.00°, 75~ ™™

- e e . e =
.9, Election Campaign Financing . 0. . ..$3.00 May Be,.

GR2EQ34 (10/02)

; T e Tt L s - B :

; P - N o ¢ A ., Trust Fund Contribution? ™ 7% [, - ‘Added to:Fees
Make Check Payable to Florida Department of State § .--" T o . - v lu . L; S T HIOTESS
10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TITLE [ change [ Addition
MAME SMITHEY, JAMES RHETT nav
STREET ADDRESS | RT. 22 BOX 640 STREET ADDRESS
GITY-ST-7P LAKE CITY FL 32024 CITY-ST-2IP
TITLE v I celete TITLE ’ [ Change [ Addition
e SMITHEY, BRYAN e
STREET ADCRESS | RT 17 BOX 1044 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32055 _ CITY-ST-7IP
i ST T e e " [ Delete TTLE feTommes To-owemT T Ddthange  [Jaddition
NaE DEPRATTER, ANN S. Nave SmATHEY  ANN X
STREET ADDRESS | RT. 22 BOX 871 siReeT bDRESS [RT D-| Bok HOL3|
arv-st-2r | LAKE CITY FL 32024 or-st2e | LAKE Caty JFL 33624
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§-2IP
TINE [ Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TIMLE 1 pelete TITLE - - - [ change  [=] Acdition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ) CITY-ST-7IP

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 information
indicated on this report or supplernental 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 corporation or the raceiver or frustee empowerad to execute this report as required by Chapter 607, Florida Stétules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacjifpent with ddress, with all other like empowered.
SIGNATURE: “"@g&fg R PST‘@M@%E‘FH%I  1dR62 38L-N55N55

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3




