2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005932

1. Entity Name

POWERTAR-GOMMUNIGATIONSING.
YowedThp Trekihude  dnc.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91739 010 ****61.25

.6

Principal Place of Business

503 WYLLY AVENUE
SANFORD FL 32773

Maziling Addrass

503 WYLLY AVENUE
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘3366175 Not Applicable ‘
Zp Country Zip Country 5. Certilicate of Status Desired ~ [] 9879 Additional i
- i B T e S A S el B R R T .2 moEy— FOO Heqmred_ as -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable i
BUTLER, HARVEY ree ress ( x Number is eptable) i
503 WYLLY AVENUE i
SANFORD FL 32773 = S— e
ity FL ip Code i
8. The abov'&ir‘i'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. {
"SIGNATURE
Slgnature, typed or printed name of registared agent and litls if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE E
e 8. Election Campaign Financing $5 00 May B Make Check Payable to
[t . - = . y e !
nt D FILE NO“! FEE IS 561'25 Trust Fund Centribution. Added to Fees Department of State ;
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 (
TTLE PD st " O Delete TITLE [ Change [ Acdition 5 i
NAME . |BUTLER, HARVEY NAME S
STREET ADDRESS | 503 WYLLY AVENUE STREET ADDRESS g; i
CITY-ST-ZIP SANFOHD FL 32773 CITY-8T-ZIP § ,
TITLE D O Dpelete TME [JChange [ Addition |G |
NAME LAWSON, ROY NAME
STREET ADCRESS | 1313 CYPRESS AVENUE i STREET AUDRESS ’ j
CITY-ST-2IP° SA"‘NFORD'FL'-BZTT i T e e T T Al R TIN e PFL ] E s S ey E - - = - - e o ~:I
TITLE D O celete TITLE [ Change  [J Addition !
NAME BUTLER, MALCOLM NAME :
STREET ADCRESS | 12750 S.W. 19TH STREET STREET ADDRESS
CITY-S7-2IP MIAM' FL 33175 CITY-ST-2IP
TITLE vD O Delete TILE [ change [ Addition
NAME MARTIN, BUSTER NAME
STREET ADDRESS 854 HOUSTON RD STREET ADDAESS
CITY-5T-2IP SYLACAUGA AL 35151 CITY-57-2IP
TITLE ST J Delete TLE [ Change [ Acdition
NAME BUTLER, FLORENCE NAME
STREET ADDRESS | 503 WYLLY AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL "CITY-ST-2IP
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2iP

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment wity an gddress, with all other ilke empowered.

&;"{ N

;
/5

SIGNATURE:

guality for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5% AECR/RER: Rl

54-0z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phona #

207-321-§C19




