2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10,2002 8:00 am
DOCUMENT #  PO1000054252 Secretary of State

1. Entity Name

TECHNIPOWER OF FLORIDA, INC. 02-10-2002 90015 046 ***150.00
Principal Place of Business - . — - = “Mailing Address = - - . j

3450 BUSCHWOOD PARK DR., STE. 160 16300 W. HANSEN DR,

TAMPA FL 33618 NEW BERLIN Wi 53151

e s |[IWANAUAVINRTRMDATNOR

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPAGE

City & State City & Stat Applied For

WeST s Wi b ENRa . 202984 7

i Country ;ng 2 ’ 4 COLITE’ A 5. Certificate of Status Desired a ?eae.zesq L,:Ai:j:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siale of Florida.

M
SIGNATURE
Sighature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstatng) DATE
) o L ) "
e sarmamond oo ga s % | pter by 1, 2002 Fog vl b 855 10, Bocton CampaionFrencng  $5.00 way 8o
’ Yy 1, 2002 Fee will be $550.00 Trust Fund Centribution O Add
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PReMDENT 5\ O petete e [ Change [ Addition
NAME TAMES R. WA~ erSxi NAME
smectiooess | [bB00 W. HANSEN DRIVE STREET ADDRESS
o-st2r | New BERLIN,. Wi 8315 CITY-ST-21P
ut: VICE PRESIDENT 1 Delete L Ol Change ) Addition
HAME KAReEN R. W, Celled NAME
STREET ADDKESS | [ B oo W. HANIaen DRIVE STREET ADORESS
oS- I ArEas BERLIN W _53]51 CITY-ST-2IP
TILE ‘TR_EASWEE[{_ i O Delete TITLE [ Change  [J Addition
NAME TAMES R. wAnSeR S NAME
STREET ADCRESS | | b B00 W, THFANSEN DRIVE. STREET ADDRESS
ur-si-ze N Ew BERIIN. W 5=x]51 B - CITY-ST-2P - — e em e e
T SeleeTaRy [ Delete T Ol change [ Addition
we | KAREN R. WAhnSerSKl e
streeravress | J b Boo W. HANSEN DRIVE STREET ADDRESS
oS | NEW BERL-IN wi 53_,5} CITY-$T-21P
TITLE O pelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P OITY-§T-27
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v powered.

NUIRARE wik§er S fibjo2  (4i4)475-154

NING OFFICER OR DIRECTOR % Daytime Phane #

A

v #8150

CR2E034 (9/01)



