FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P06366 (9)

1. Corporation Name

PACE POWER CONSTRUCTORS, INC.

I EA AWM

Principal Place of Business Mailing Address
S NEPONSET ST 5 NEPONSET &T
WORCESTER MA 01606 WORCESTER MA 01606
3. Date Incorporatad or Qualified | 3a. Data of Last Haport
0670771685 04/36/1885
2. Principal Place of Business 7a. Mailing Address 4. FE Number Applied For
—QTI —2—5;| 61“1073312 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, tc. 5. Certificate of Status Desired O $8.75 Adc!itional
a ?7—| Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
’;3-} Eﬂ Trust Fund Contribution O Addod (o Feas
Zip Country Zip Country B. This corporation has liability for intangitie tax under 5 199.032,
24 2] ’2_9-1 m Florida Statutes OJ yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I ' _—
Signa‘ure, typed o printed nante of registered agerl and tlke it applicatie. NOTE: Ragistered Agert s:ignatura required when reinstalingt DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [ DELETE 11TILE PD B Change [ Addition
NAME JONGELING, G. 1.2 NeME
STREET ADDRESS 5 NEPONSET ST 1.3 STREET ADDRESS
CITY-51-21P WORCESTER MA 14 €IY-ST-2IP
TLE ViU ﬂ DELETE 2 17MLE D [ Change Addition
NAME CARUSO, N.C. 22 NAME M.E. Bray
STREET ADDRESS 5 NEPONSET ST assmeraooress | D Neponset Street
CiTv-51-2Ip WORCESTER MA 24 OITY-5T-21P Worcester, MA 01606
TILE VD [ DELETE 3 1TIME Vs &1 Change [ Addilion
NAME BRANTL, JAMES S. 32 NAME
SIREET ADDRESS 5 NEPONSET ST 33, STREET ADDRESS
Cily-ST-ZiP WORCESTER MA 34 CifY-§1-2IP
Tt v [) DELETE 41 TILE Controller ) Change [ Addilion
NANE ZCCON!, JOHN 8. 42 NAME
STREET ADDRESS 5 NEPONSET ST 43 STREET ADDRESS
CIY-ST-2P WORCESTER MA 44CiTY-$1-2P
ITLE v 'KDELHE 5.1 TITLE D O Ghange Addition
HAME MORROW, ROBERT M. 5.2 NAME N.W. Dunlap
STREET ADDRESS fvggpcgg_?g 31 5.3 STREE? ADDRESS 50 Eng tivgc Ceég'gf Drive, Suite 105
IFY-57-29 54 GITY-5T-2IP reenvillie, 5
THLE {7 DELETE 6.1 TITLE [ Change  [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2Ip — 6.4 CITY-5T- 2P
4. t do hereby certify thef the infdrmation suppiied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the injafmation Jgated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am £ officer @ difactor of the corporation or 1he receiver or trustee empowerad to exacute this report as rexquired by Chapler 607, Florida Statutes; and that my name
appears in 12 or Blop 13 if © 1, or on gn attachmepy] with an address.

SIGN

4/_1 1/96  (508) 852-7100

- snounuw TYPED OR PRINTED NAME OF SIGNING BFFICER OR DNRECTOR Date Daine Phone #

. -~ I - B & =

CR2E034 (12/95)




