FILED ‘
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f St t
DOCUMENT #  PO2000125544 Sy ey ©

1. Entity Name

POWERHOME, INC.

Principal Place of Business Mailing Address
8636 BAYMEADOWS ROAD 8636 BAYMEADOWS ROAD !
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
T — e — VAWM AR
2939 %g¥ wmeadows & | R535 Queg’.-meod o B
Suite, APt #, etc o . Suite, Aot # etc. R [/ CHECK HERE IF MAKING CHANGES
U, he A ”E Swire % aA
City & State . City & State . 4. FEI Number « | Applied Far
dacksenwile ¢\ Sacksonuile | € S5 - 03[ 2L 1 Not Applicable
Zip Courtry Zip Country - - $8.75 Additional
5. Certificate of Status Desired [} .
B PRGN WS A PR R VSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILUNGHAM! CHARLES w Street Address {P.0. Box Number is Not Acceptable)
511 21 STREET )
ST AUGUSTINE FL 32084 )
City ' FL Zip Code

- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the chligations of registered agent.

 SIGNATURE

Signature, w;;;ed or prinled nama of registared agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
L. - =
fre FILE NOW!!! FEE IS $150.00
' 8. Election Campaign Financing $5.00 May Be

‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees

*Make Check Payable to Florida Department of State

"10. - GFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delsts TITLE O Change ] Addition | &

v GILLINGHAM, CHARLES W NAME g

STREET ADDRESS (519 29 STTEET STREET ADDRESS 3

civ-s1-20 IST AUGUSTINE FL 32084 crmy-51-2p i
o

TILE ] Deiete TILE [J change  [J Addiion g

NAME = S - = e CONAME e o — . — i -

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TILE (7 Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE I Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TILE O Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachmen

" with all other like empowered.

_—y , » aly! -5
-;WU%@%&%W YRED . 2. /¢-05 @ j%mgo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




