e
‘g

2002 UNIFORM BUSINESS REPORT (UBR)_

FILED
Jun 11, 2002 8:00 am

DOCUMENT # 00 Secretary o
1. Entity Name P01 0 097552 05-22-2002 90110 039 ***150.00
EMERGENCY POWER SOLUTIONS, INC. L
V]
Principal Place of Business Mailing Address Vae4adadil i
11505 OAK TRAIL WAY 11905 QAK TRAIL WAY..
PORT RICHEY Fi, 34568 PORT RICHEY FL 34668 Ce bt L R
2. Principal Placa of Business 3. Mailing Address
Suite, Apt, ¥, etc, Suite, Apt, #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
5G— 37 ?‘ ixos Not Applicable |
Zip Country Zp Cauntry S. Cerlificate of Status Desired ] $8.75 Additlonal
. . Fee Required ;
e 8. Name and Addregsof Current Higlﬂa‘r?_d_'lgﬁit" YA 2 TS TP T O Name end Address of New Ragistered'Agent ™™ " -
T ——— : . L cm=ze e .o . o | Name_ _ i
HOWELLS, TMOTHY P Sirest Address (P.0. Box Number Is Not Accaptable)
11905 QAK TRAIL WAY :
PORT RICHEY FL 34668 g
Cty FL l Zip Code
8. The above named entity submits this statement for the puroose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturo, fypad o printa neme of regisiered apent and Title if 2pplicenis. (NOTE: Regisierad Agent sigr raquired when DATE -
PR
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) ) .
Tax filing requirement and elacts 1o 46 £6. After May 1, 2002 Feo will be $550.00 10. 513::',2: r%ag:;'r?gjg:"mg fgg?o“;::sm i
l.’SBB criteria on back} Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE D O petets TmE DI Canga [ Addition | & ;
NAME HOWELLS, TIMOTHY P : NAME e
STREETADORESS [ 11905 OAK TRANL WAY STREET ADDRESS § !
ciY-s-2¢  |PORT RICHEY FL 34668 CITY-ST- 2P § :
e [ pelete TLE O Change 7 Adaition { &
NAME NAME ;
STREET ADORESS STREET AUDRESS ;
CITY-ST-27 CITY-ST-71P |
T 7 - T ) T T Oveee . fme 0 [T T T — T D change . CAddiion |~
lemame — . . L S ) o L
STREET ADDRESS STREET ADDRESS - - B —
CIY-ST-2P CY-ST- 2P -
TNLE J pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P © CITY-51-2IP
e (3 Detete TILE O cCange [ Addltion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 7P CITY-§1-71°
ILE 7 petete T [JChange [T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supalied with this fill
indicated on this report or supplemental repot is true an
of the corporalion or the receiver or Irustae empowared 10

SIGNATURE:

i execute this report as r
changed, or on an attachment with an address, with all other like ermpowerad,

does not qualily for the exemplion stated in Section 119.07%3)(0. Florida Statutes. | further certity that the information
accurate and that my signatura shall have the sama lagal e
equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

RED

ect as if made under oaih; that | am an officer or director

2% 2 77- P37 ke,

D TYPED OR PRINTELD NAME OF

OFFMCER OR

Cats Dayting Phone #




