2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # P02000015621 ecretary of State

1. Entity Name 04-18-2003 90106 033 ***150.00
HI-POWER, INC.

Principal Place of Business Mailing Address
L §360-BLIND-RASS-ROAD> G365 BHRD-PASSROAD—
SIPETERSBURG-FL-33706* ST-RETERSBURG-EL 33706

VAT

2. Principal Place of Business 3. Mailing Address ’b —
1208 Arvouhesd D pE| 1908 A rmk)hM r NZ
Suite, Apt. #, etc. Suite, Apt. #, etc. MZHECK HERE IF MAKING CHANGES
City & Jtate ity & Siate 4. FE} Number Applied For
(P .\L_c_c.r-\ FL 33703 \f% wv: 3y L Hs-o0M68 594 Not Applicable
§p3 70 3 K.) (iiin?’ﬂ_ 32% 7 O 3 (CO( ungt% 5. Certificate of Stalus Desired O gg;;?q l‘ﬁgﬂ“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent
. == ——— =o e T [ TName s T e
gfggrxv‘;osgm Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702

City : FL Zip Code

8. The above 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 nama of registered agent and tile if applicable. {NQOTE: Registered Agent signature required whan reinstating) DATE
o F it
¥ FILE NOW!I! FEE IS $150.00 i - ‘
o
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make {;ﬁeck Payable to Florida Depdrtment of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e : . TLE ‘Ppg S Cﬂﬁb OJ change [ Adetion
NAME = NAME n -
STREET ADDRESS — STREET ADDRESS P%‘_ -br M E
CITY-ST-71P - = CITY-57-2IP b ﬁ F L 33703
= - i
e (¥ [ Delete TITLE CIchange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - GITY-87-2IP
TITLE - — .= [ oekete - _f T B T - - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§7-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TME 3 Delete TLE O 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplementgr geport 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

01 As5)63 127-360 6573

sm}:m-uns »dw‘yé)nfbmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

™

CR2E034 (10/02)



