FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P01000054252 Secretary of State

VOV

o
1. Entity Narme 01-24-2003 90101 009 ***150.00 B
TECHNIPOWER OF FLORIDA, INC.
Principal Place of Business Mailing Address p
3450 BUSCHWOOD PARK DR.. STE. 180 11800 W GREENFIELD AVE
TAMPA FL 33618 WEST ALLIS Wi 53214
2. Principal Place of Business 3. Mailing Address ”"“"’ “’ "m ”I‘l "“’ "m "m II[I] ml”ml”l" I”‘I “I’ ‘II'
Suite, Apt. #, stc. Siite, Apl. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 39—2029847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — _ - . S e - Name .~ — e sz —_ -~ -
T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The abtive named entity submits this statement 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 titls if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE P T Dalete TITLE [J Change [ Addition S_
NAME WANSERSKI, JAMES R . NAME s
STREET ADDRESS (16300 W HANSEN DR STREET ADDRESS 3
CiTY-ST-2IP NEW BERLIN Wi 53151 GITY-ST-2IP &
TITLE v 3 Dalete TITLE [ Change [ Additicn %
NAME WANSERSKI, KAREN R NAME
STREET ADDRESS | 16300 W. HANSEN DR STREET ADDRESS
crv-sT-2P  (NEW BERLUIN WI 53151 § omv-sr-ze
TITLE T [ pelete TITLE ) change ] Addition
HAME WANSERSKI, JAMES-R - : - — S 1S e ememmEa e e e e
STREET ADDRESS 16300 W HANSEN DR STREET ADDRESS
CITY-ST-2IP NEW BERLIN W! 53151 ChY-ST-2IP
TITE S [ peiete TITLE O Crange [ Acdition
NAME WANSERSK!, KAREN R NAME
STREET ABDRESS {16300 W. HANSEN DR STREET ADDRESS
CITY-ST-2IP NEW BERLUN Wi 53151 CITY-ST-ZIP
TITLE [T peteta ILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
TITLE {7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 or trustee empowered to 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 aitachmem with an address, with ail other like empowered.

SIGNATURE: 2 SIGN AT 1205 DIQEUNRARL, w#rngRSKJ Jdo/os (410475 - lﬁa

SiGl ATUHE ANDTYPED DR PRINTED NAME OF SIGNING OFFICEI!I OR DIRECTOR D le . Daytlmeyhuna#

U




