2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

FILED gi
UNIFORM BUSINESS REPORT (UBR 8

ecretary of State

DOCUMENT # P02000100117 g |
[~ S
-4
1. Entity Name 04-28-2003 91508 036 ***158.75 :
FORMOSO POWER COMPANY
Principal Place of Business Mailing Address
205 N. 10 AVE. P.O. BOX 1663
WALUCHULA FL 33873 ZOLFO SPRINGS FL 33890 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber J|~pplied For
2? 7N F30 Not Appiicable
Zip Counlry zp Country 8, Certificate of Status Desired (g/ $8.75 Addtiongl ’
R R Y - Y T B O Y i e Do o Fee Required _ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOR M A
MOSO' ANUEL Street Address (P.O. Box Number is Not Acceptable)}
205 N. 10 AVE.
WAUCHULA FL 33873
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 registerWt. ﬁ
) A foroag py [ A forns /7 03
SIGNATURE CU’LUQ . (950 D "7,6‘0
Signature, typed or printed name of ragistered agent and title if applicable. {NCTE: Ragisieted Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 g ) ) ) .
At Wy 1, 2003 oo wil b S55000 ST [ $500 e
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e YReS ., __ - TREAS. [ Deletz T O Change [ Additon | &
NAME fORMOSO , MANUZL f. NAME &
STREETADDRESS | QS N 10 AUE STREET ADDRESS g
CITY-ST-2PP WAUEHULA | e 33873 CITY-5T-20P §
mEe | Vice Pres.. .. 1 Delete e D crange [ Addiion | &
NME - 2 | Manvel Forrmbosd’s HAME
STREET ADDRESS | ,“s &5~ A3 Q.',—,b.:tfl/\?~ #Uﬁ, — _ STREET ADDRESS
OS2 aelns fai ], BBERAB. s cinv-sr-z
me [ SecrmAa 7y T T Do —= e |7 T T - [ change” ] Addition
NAME Yuette Sealery ' NAME
STREETADCRESS | 1 O35 Yno Liwdooek A0, STREET ADDRESS
UV-ST2P b eevcetota, €. TIBH2 CITY-ST-2IP
TITLE DELICE ADPI N AaSTCATIR O Delete TitLE [0 change  [] Addition
NAME Qelffa. M, Foerose NAME
STREETADDRESS | 20F fo .tk A v e STREET ADDRESS
CiTY-ST-21P Wa_ CITY-8T-ZIP
loveholo, (- 33833 _
TITLE Director o& Of’ef‘ oo [ Delete TITLE [Cl change [ Addition
NAME Jow Gafcfa NAME
STREETADORESS | /033 540 35" STREET ADDRESS
CITY-ST-2IP m iﬁM; }ﬁ/ 3 g i 33 CiTY-ST-ZIP
TITLE [y Q_ lod So p£er Fntenral oA~ [Ooeete TILE [Jchange [ Addilion
NAME uan J. Calupe NAME
STREET ADDRESS |1 D U187 yv o n ta Cee Lﬂu‘\& STREET ADDRESS
orY-sT-2P | v vigwd Ll vrenn CIvy-§T-2iP
12. | hereby certify that the in!oﬁ;ation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to exacute 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 attachment with an addresﬁh all r like empowered.
AR LT O ENVY 7
SIGNATURE: S 2 I AN S

L - " AdA
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



