FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name 03-24-2003 90635 016 ***158.75
GLOBAL TURBINE CONTROLS, INC.
Principal Place of Business Mailing Address
986 EAST LA JOLLA DRIVE 966 EAST LA JOLLA DRIVE
TEMPE AZ 85282 TEMPE AZ 85202
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
N\
City & State City & State 4. FEI Number Applied For
Qe-0O6 SO7 6.1, Not Applicable
Zi Count Zi t iti
P ouniy ® Country 5. Ceriificate of Status Desied ~ §2°  $8-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ol New Reglstered Agent
Name
OBLETON’KNATHANIALN - o ' T C ‘S‘tthdd.i (P-—O‘E N_ ber is Not A (‘:—T‘bli}; —
ree ress (P.O. Box Number is Nol Acceptable
25 JROQUOIS TRAIL
ORMOND BEACH Fl. 32174
Coe " City FL Zip Code
_’8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" 5 the obligations of registered agent.
SIGNATURE A
! £ . " Signature, typed or printed name of registered agent and htle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. : - .
. FILE NOWII! FEE I,S” T 50‘22 00 ~ 9. Election Campaign Financing $5.00 May Be
, . /After May 1, 2003 Fee will be $550. Trust Fund Contribution, [0  Addedto Fees
i Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X [ pelete TITLE [] Change [ Addition
MAME OBLETON, NATHAN'AL NAME
street aoress | 25 IROQUOIS TRAIL STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2P
5 *
TME VP O] Delete TIMLE VP- MmAncS Tin Thange (] Additicn
NAME OBLETON, NASHOMBI NAME
streer anoress | 966 E LA JOLLA DRIVE STREET ADDRESS
ory-st-ze | TEMPE AZ 85282 CITY-ST-2P
TLE OrLeton, NDAKECE 1 Delete TITLE VP- OPERaTioA S [ Change  [EGdition
NAME T ST RS e T d - - . .- - N&ME R OB_LGTWJ NHKE“G
STREET ADDRESS ) TSTREETADDRESS | S OO M LI, R'\‘.-U'A\/M'-'k — I .
cITY-ST-2P Jovste jOAxery, CA 54 7072
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE ] pelets TITLE [ thanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE : [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachpeent with an address, with all otfer like empowered.
[ T L g _ - -~ s O i
lermrNETIAL OBLETop 3-12-°3 3 86767]-044¢
PECTOR PRIMD NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

1y IRV

)

»
1



