2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001756 May 19, 2002 8:00 am

1. Eniy Name Secretary of State

POWER TECH ELECTRICAL SERVICES, INC. 05-19-2002 90254 030 **¥150.00
Principal Place of Business Mailing Address
3119 SPRING GLEN ROAD 3119 SPRING GLEN ROAD - v o= -
STE 103 . STE 103 L
JACKSONVILLE FL,32207 JACKSONVILLE FL 32207 S T
- " RGN
2, Principal Place of Business 3. Mailing Address '
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S-lgte City & State 4, FEI Number Applied For
59_32 1 7323 Not Applicatle
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. ) | | ™ pursrr  tomax
BUTLER‘ CAROLE C Street Address (P.O. Box Number is Not Acceptable)
10738 HIGH RIDGE ROAD

JACKSONVILLE FL 32225 3179 SPawg  fLen) A 571 /63

YT Ckson v/t FLIRER07

8. The above named antity submits this stagemgent for the purposig.of chan ing its registered office or registered agent, or both, in the State of Florida.
TSRS M\& o AN
N e 5 .

CR2E034 (9/01)

SIGNATURE
Signature. typed or printed name of registerad agent and title if appilcablg, {NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trest Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D meme THLE CJchange [ Addition
NAME BUTLER, GAROLE C NAME
streeT aochess | 10738 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE D O peiete HILE [ change [ Addition
NAME BUTLER, LOMAX NAME
streer aoRess | 10738 HIGH RIDGE ROAD STREET ADDRESS
crmY-S1-2IP JACKSONVILLE FL 32225 ’ CITY-ST-2IP
TITLE .. o - L. - [ Celete : TITLE, . - _ - . [Ochange [ Addition
NAME : NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . cmy-st-2I°

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver Or frustee empower vecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wi ike empowered

SIGNATURE: ___—r L zomox umie Ao A\ 0L

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




