FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000061017 ecretary of State
04-24-2003 90164 047 ***150.00

1. Entity Name

POWER QUALITY INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4700 140TH AVENUE NORTH 4700 140TH AVENUE NORTH
STE 102 STE 102

CLEARWATER FL 33762 CLEARWATER FL 33762
- - O
iNGi i 3. Mailing Address

2. Principal Place ¢of Business

Sults, Apt. #, ete. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3264462 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERGUSON, GREGORY N C
4700 140TH AVENUE NORTH, STE 102

-Street Address (PO, Box Number is Not Acceptable) - e - .-

SUITE 104

CLEARWATER FL 34762 Gity FL | ZrCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regitterad Agent signature raquired whean rginstating) DATE
i Moy 1, 2008 e il be $450.00 8. Eecton Camosion Frincing _ $5.00 iy 8o
N Trust Fund Contribution. O Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP O Delete TMLE [J Change  [2] Addition
NAME FERGUSON, GREGORY N C NAME
sweer apoRess | 3880 SILK OAK LANE . STREET ADDRESS
orv-st-zp | PALM HARBOR FL CIfY-5T-2P
TME DST O] Delste e [J Change  [C] Addition
NAME FERGUSON, SHAUN D ' NAME
STREET ADDRESS | 16045 PENWOOD DRIVE STREET ADDRESS
omv-st-ap | TAMPA FL GITY-$1-27F
TITLE [ delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e - S - street acress | -
CITY-5T-ZP CITY-ST-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY- ST-ZIP CITY-§T-2P
TILE [ Delete TITLE CdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF _
TNLE ' O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cemfg thatthe information supplied with this filing does nat qualify 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 true and accuralg 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

£-$-03 728322

Date Daytima Phone #

SIGNATURE:

AV YOP0610

CR2E034 (10/02)



