FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000011670 Secretar y of State
1. Entity Name {7 05-01-2003 90992 042 ***150.00
POWELL WIRELESS CORP. /
Principai Place of Business Mailing Address
5732 NORMANDY BLVD. 5732 NORMANDY BLVD.
SUITE 3 BOX 16 SUITE 3 BOX 16 )
— — UL AV O
2. Principal Place of Business 3. Mailing Address :
S 628 Nokmanpy Blvo.| 552 B Normandy Blvd
~Suite. Apt. #.elc. e | Suite Apt.#.ete 1l _ . [0 GHECK HERE_IF MAKING CHANGES
Cily & State - ity & State 4, FEI Number Applied For
MNackSonuite | +C jacKS‘othe . OY3601055 Nol Applicatle
Z\pg 22 05 COUE:{S: A 3 22 05 C‘ountryu SI4 5. Certificate of Status Desired W ?ese ;Eq$?:$t|onal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWEU"’ SHIRLEY D Street Address (P.C. Box Nurmber is Not Acceptable)
1591 S. LANE AVE
APT. 10H
JACKSONVILLE FL 32205 - City FL | ZpCoce
. The above named enlily submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gRistered agent.

SIGNATURE %&‘1 [)& Mu cf-/a'r/o-?

Slgnalure typed or printed nami reg:smred agant and title it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!i! FEE ._!_S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

] 9. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees

A0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE ’ [ Change [ Agdition
NAME POWELL, KEITHRON D s NAME

staeet aockess | 1591 8. LANE AVE. APT. 10H STREET ADDRESS

CITY-S$T-27P JACKSONVILLE FL 32205 CITY-ST-2IP

TE' ' 0 Detete TITLE ' [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TTLE [ detets TIME [ Changs [ Addition
NAME . I NAME

STREET ADDRESS |~ ~=— = om—e - = o - - . STREET ADDRESS — s ~ .

CITY-57-2P CITY-ST-2IP

TITLE ] pelete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-21P

TILE C1 Delete e [J Change [ Adition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY.ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrefégnd that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporatron or the recever or usiee empowe ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4/ 25103 (904 )83-8455)

Dals Daytims Phane #

CR2E034 (10/02)



