i

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P01000047787

1. Entity Name

CERTIFIED POWER ENGINEERING & CONSTRUCTION, ING.

” FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90183 002 ***150.00

.

Mailing Address

Principal Place of Businass
524 HAMMOCK CIRCLE 5234 HAMMOCK CIRCLE
ST. CLOUD FL 471 ST. CLOUD FL 37

ARG

2. Principal Place of Bysiness 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59 -3 7 / 8 09 ? Naot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Addiional
. : cam o] s e e oy i et s e cm e =L v e FB0.FBquired. -
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiztered Agent
e o e -"Na"-"le*"—‘—-z == e R i —_—
TEAL CoRe S Sireet Address (P.0. Box Numbsr is Not Acceptable)
res| rass (P.0. Box Number is ceptable
THE GREENLEAD BUALDING, THIRD FLOOR P
200 LAURA STREET
JACKSONVILLE FL 322010240 City FI [ ZpCode
8, The above named entity submits this statsmeni for the purpose of changing its registered oflice or reglstered agent, or boih, in tha State of Florida.
SIGNATURE ,IRU‘-' R. Couxins / Tre SIDET ) 9/574 >
Sipnature, typed or printed name of registerad agent and tids # appicalbie. {NOTE: Regisared Agent sdratura raquited when reintiating) DATE®
9. This corporation is eligible to satisly its Intangible FILE NOWIl! FEE (S $150.00 10. Election Campaian Fi .
Tax flling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 . Trost Fund C:mr?bmilon:ncmg $5-09°lgae); BBO
(See criteria on back) () Make Check Payabte to Departmant of State
11. ki OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PRES 1 e fTREAL A L] Delste TE I Changs [ Addiion | S
NAME Fauv, . Cawsirs NAME @
STEETAOORESS | S23¢  HArmmacke CiRele STREET ADORESS §
G- ST Clowe, FI- 3477/ CITY-ST-2P g
TIRLE Pt € - Pres, /Sec. O Delete e Dicrange  [J Addition | G
NAME warthans & DOECsan NAME
SRETAONRESS | 3703 (ainding (A KE Grele STREET ADDRESS
cry-51-2P ARlands, |7, TLEFS ury-si-ze
TE .~ . i R e - "---DDQH"?‘-_ B UL ST R R - . _Dchamﬂ Dmllm
NAME o e o L _
I TSTREETADDRESS | T T )| sTReET ADDRESS
Crry-57-21p CiTY-ST-21P
nne O3 Detete T O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-5T-2P
mE O pelere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-S1.2pP
TmEe O patele L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
13. | hereby certify that tha information suppli ith this iling does not gualily for the axemption stated in Saction 119.07 3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplem 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 of the receiver red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atachme ith all other like empowered,
-
[l g Y Y] o ]
SIGNATURE: RROIR Gour/ns %%» Y0952 50 08
SKNATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR T D Datytime Phone ¢




