2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000010704 Apr 21, 2000 8:00 am

SCA POWER SYSTEMS, INC. ecretary of State

04-21-2000 90052 042 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 57355 P.O. BOX 57355
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241-7355
Suite, Apt. #, atc. Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3357726 Applied For
Not Applicable

i nt Zi Col iti
Zip Country ® untry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

N H. TRCALE/

TRACALEK, GLENN H =5 —
8125 SANTILLO DR Street Adg[ess( 0. Box Number is g:-t Acgtitzﬁ%lc G’ N({,f«m
JACKSONVILLE FL 32217

“ThckSonnl € FL | 15054

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ﬁ/é Gad

smmmumzé‘Z ENn H. TR CALEK. fresivend % 'Z 7&-/‘ 7,

Signature. typed or printed name of registered agent and vie it appiicebie. {NOTE: Registarad Agn pionaturs reguired wher teinstatng) ’ DATE" i
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing °  $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . . [ Added to Fe‘{as
(See criteria on biack) | Make Check Payable to Department of State PR
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change  [T] Addition
NAME TRACALEK, GLENN H NAME .
sTREET ADDRESS | 8125 SANTILLO DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CiTy-St-21P
TITLE O Delete e . [ Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IF - - — CITY-ST-28
TITLE (] Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE . O hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete 1ILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7IP
TIMLE (1 Delete TME {] Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Fiorida 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 trustee empowered 1o execute this report as required by Chapter 607, Florid tutes; and that my pame appears in Block 11 or Block 12 if
chamged, of on an attachment with an address, with ail cther like empowered. Fﬂ e_ f / ) (C A

SIGNATunE:,/%/A@%@: STy f. [RAEE 7 /% 00 Goy~757035;

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

CR2EN34 (9/99)



