2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P01000047787 ecretary of State
1. Eniity Name . 04-15-2003 90091 034 ***150.00
CERTIFIED POWER ENGINEERING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5234 HAMMOCK CIRCLE 5234 HAMMOCK CIRCLE
§T. CLOUD FL 34T S7. CLOUD FL 3471
I — M CAMT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—3718099 Not Applicable
Zip ) o Cofh"y L “p Country 8. Cerlificate of Status Desired 0 gg'ggqlﬁidéﬁmal
6. Name and Address of Current Registered Agent - “~— 7. Name and Address of New Reglstered Agent — - ~—
Name
F & L CORP. Street Address (P.O. Bex Number is Not Acceptable)
THE GREENLEAD BUILDING, THIRD FLOCR
200 LAURA STREET )
JACKSONVIU.E FL 32201-0240 City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and ttte it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
i s 9. Election C F
At May 1,200 Foe il bo$55000 ST e g $500 veree
Make Check Payable to Flt?rida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * PT ' O Delete TITLE O change ] Addition
NAME - COUSINS, PAUL R NAME
streeT aooness | 5234 HAMMOCK CIRCLE STREET ADGRESS
oiy-st-zip SAINT CLOUD FL 34771 CITY-ST-2IP
THLE VS [ Delste TITLE Ocrange [ Additien
NAME NELSON, WILLIAM C NAME
STREET ADDAESS | 3703 WINDING LAKE CIRCLE STREET ADORESS
CHTY-ST-2IP ORI.ANDO FL 32835 CIFY-ST-ZP
TITLE ™= N ; SRR e T s aei e Bl polpetm s ) TTE e | e L Ll o e e oo Change [ Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE 3 Delete : TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE . [ pelete TILE [ change  [C] Addition
NAME NAME '
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12, | hereby certify that the information supphe{nht is filing does not qualify for the exempticn stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is fue 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 receiver-Or trustee empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an addrgs<, with all other like empowerad.

- -—'" —y— Lo £y [ g )
SIGNATURE:& R A | % TR, Couvsirg f//z)/a 3 YOD -9 E-4 )P

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date T Daytima Phane #

[V

v

CR2E034 (10/02)



