2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6162 Apr 13,2001 8:00 am
iy ecretary of State

POWEHMASTER’ INC. . : 04-13-2001 90082 030 ***150.00
Lo i
Principal Place of Business Mailing Address
HENDERSON HIGHWAY P O BOX 487 oL
TROY AL 36081 TROY AL 36081
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 068 Applied For
63 1217 Not Applicable
4p Country Zip Country 5. Ceriilicate of Status Desied ~ []  98-79 Additional
Fee Required
| mm— e\ =6..Name and Address of Current Registered-Agent ————emmm—7 - Name-and-Address of New Registered Agent
Name
DAVIS' ELIZABITH R Street Address {P.O. Box Number is Mot Acceptable)
6012 ANVIL RD
1313 W ADAMS ST
JACKSONVILLE FL 32211 o FL |20 cods
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
i ion is eligi ishy i i . m
9. Th\sfprporathn is ellglblg lT se:lls;fyc\’ls Intangible At Flln,nli:l?\;lom FFEE IS:“$; 52.;]500 o0 10. Election Campaign Financing $5.00 May B
Tax |I1n.g r.equwement and eglects o do so. er s ee W e K Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peletz TITLE [] Change [ Addition
NAME WATKINS, HAROLD NAME
STREET ADDRESS HENDEHSON H|GHWAY STREET ADDRESS
CITY-ST-2P TROY AL CITY-8T-ZIP
T VSD O belete e Clchange [ Addition
NAME WATKINS, JOHN R. NAME
STREET ADDRESS HENDERSON H]GHWAY STREET ADDRESS
CITY-8T-2iP TROY AL CITY-ST-ZIP
Tpie o TISID -G v TS T O frme o o T T T T O change: [ Addition
NAME WATKINS, JOANNE NAME
STREET ADDRESS HENDERSON HIGHWAY STREET ADDRESS
CITY-ST-2IP TROY AL CITY-8T-2IP
TLE O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 490/ 339944777
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



