2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103832 Feb 15, 2001 8:00 am
i Name Secretary of State
FLORIDA POWERQUIP, INC.
02-15-2001 90060 026 ***150.00
Principal Place of Business Mailing Address
1200 SNOWBERGER AVE P.Q. BOX 430557
LEESBURG FL 34748 LEESBURG FL 34743 A U U 2 3 2 7 4
Suite, Apl. 4, et¢. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numl}g Applied For
3. - 72 2917 Not Applicable
Zip Country ap Country 5. Cerificate of Status Cesired 0 $8'75 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent —
—— = e ————— e e TR
DOUGLAS, TIOTHY J ‘
Street Address (P.O. Box Number is Not Acceptable)
1200 SNOWBERGER AVE
LEESBURG FL 34748
City Zip Code
8. The above named entity submits this pese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE A-F-0/
Signature, typed ¢ printed name of registerad agWa if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 :10. Election Campaign Financing $5.00 way Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s AT O Delete TITLE Clchange [ Addition
NAME s J. b—uc.ug—; NAME
STREFTADDRESS | # > St awbu.,.u, Aue STREET ADDRESS
CITy-57-21P Lees 2: ! Fo 3448 CITY-ST-2IP
TILE viea ; DSy O Detete TITLE O Change  [J Addition
NAME C1han 7y . bou’ lag, NAME
STREETADDRESS. | /2ave SAtmreas bu-iﬂ\- 441'-‘- STREET ADDRESS
onv-sT-0P | Lees Sy € D¥IYE cIrY-31-2IP
ME_ . _Sw;__ : Ooetete— . Qe |\ o _ __ [OcChange___[T] Addiflon |
NAME Tineerwy J. bou_’ lay. NAME :
STREET ADDRESS Fas Srtom 6“-9 A, M STREET ADDRESS
CITY-ST-7IP Leesd ce BYTNE I CITY-ST-2IP
e Treascorer OJ Delete TME [ Change [ Addition
NAME 7y 7y J. chqfac. NAME
STREETADDRESS | 42085 Sippen it s Aee STREET ADDRESS
CITY-S7-2IP Aees be Fr. 3yo7v§ CITY-S1-2IP
e ’ O Delete TITLE [ Ghange [ Addition
NAME I NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY -5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true gid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£d #6 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith g like empowered.

13. | hereby certify that the information supplied
indicated on this report or suppleme
of the corporaticn or the receiv
changed, ar on an attachment with

SIGNATURE:

i "TTuowg{J- Dowgrias %/ﬂf 952-937 -Bo33

SIGNATURE AND TYPEWED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 (10/00)



