2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am E

DOCUMENT #  P93000031279 Secretary of State
1. Entity Name 01-29-2003 920135 036 ***150.00
SOLAR KINETICS ENGINEERING, COMPANY
Principal Place of Business Mailing Address '
828 CHERRY STREET 1424 RESEARCH PARKWAY JUUI1LZ4&09
WINTER PARK FL 32789 STE 220
us ORLANDO FL 32826
: AN AD R A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State i City & State ) 4. FEI Number Applied For

e | SRS [ A TENere 593170070, [ freesre
Zp Country Zip Country 5. Certificate of Slatzls Desired O - ?875 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, JAMES B Street Add (P.Q. Box Number i N‘tA table)
ree ress (P.O. Box Number is Not Acceptal
3604 SHELL COVE LANE i

ORLANDO FL 32817

City FL Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signatura reguired when reinstating) CATE
"
Aft:r“i'lan?‘g(;% I;E:v:ﬁl $b:5$05053 00 9. Election Campaign financing $5.00 May Be
’ h ) Trust Fund Contribution. [ Added tc Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE VS ﬁ&)eleie TITLE O Change ] Addition | &
NAME BECK, SCOTT K NAME =]
streer aponess | 4930 SHORELINE CIRCLE STREET ADDRESS ¥
orv-st-ze | SANFORD FL 32771 CITY-ST-ZP §
TILE v I Delete TIMLE {Change [ Addition &
NAME LEE, GRAHAM J NAME ©
stReeT ancress | 6183 VALERIAN BLVD STREET ADDRESS
orv-st-ze | ORLANDQ'FL'32819~="="="77 =~ . ==~ omgrppe—[ - - -7
TIILE PT O pelete TME V D¥change [ Addition
e LINCHARD, ROBERT R e Cyvetinrd, RoBerT R
streeT anoaess | 470 RIVER DRIVE STREETADDRESS | 9 R fveRr. brfve
orv-st-ze | DEBARY FL 32713 CITY-5T-2P He BALY. FC 337/3
TiTLE C ] Celete THTLE F T B/ Change [ Addition
NAME BECK, JAMES B NAME Beck , JThpnes K
staeeT anoress | 3604 SHELL COVE LANE STREETADDRESS | 3o ¥ lj’ﬂeLL Cot/e LS
crv-srze | ORLANDO FL 32817 ciTv-s7-2p cA e, Fo 32817
TITLE ) Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MATURE PADWAES < //2 o2 ed)3#r-P2rs

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-y




