2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # P96000060294 Feb 09, 2000 8:00 am
S R Secretary of State
— POWER SYSTEMS ENGINEERS, INC.
_ 02-09-2000 90223 014 ***150.00
_ Principal Place of Business Mailing Address
12685 DORSETT.RD 12665 DORSETT RO
STE 317 STE 317 t
_ MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043-2100 RUulroos
Us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & Stale Cly & State 4. FEI Number " | |Applied For
— 59-3389425 s
- zZi I i ' it
P Counlry Zip Country 5. Certificale of Status Desired (] $8-7D Additional
_— Fee Required
— 6. Name and Address of Current Registered Agent  __ _ . - .~ - -—T.-Name and Address of.Now.Registered-Agent ... —===
- S Name
— REED' CHARLES F Street Address (PO, Box Number is Not Accepiable} i
— - 1262 C W CENTRAL BLVD
_ ORLANDO FL 32805
_ City FL | Zip Code
= 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and tile if applicable. (NOTE: Ragistared Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elscii PR, "
o - - . Election Campaign Financing $5.00 wiay —
— Taxftllng rgqulrement and elects to do sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
= {See criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADIjITIONS,"CHANGEs TO OFFICERS AND DIRECTORS IN 11
_ THLE P - O Delete TITLE Cichange O
HAME REED, CHARLES F NAME
STREET ADORESS | 12853 SUGARWOOD TRAIL STREET ADORESS
CITY-S7-2P CHESTERFIELD MO CITY-ST-2IP
TITLE [ pelata TITLE CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-71P CITY-8T-2IP
T LsTme - — A e L e e [ Dglplg wom TTMESmmes e 7T o L g s o e Chenge [
= NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP GITY-ST-2IP
— TITLE T Detete THLE Ochenge [0
- NAME NAME
= STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE JChange [
= NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP ) CITY-3T-2P
- TE 3 Delete e Ochange O
o NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-2IP
183. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
= indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or -5 ="
_ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iF
- changed, or on an attachment with an address, with all otpey like empowered.
S y A iy D e — T
SIGNATURE: - (SR cithpes B peew 1faSfeo (314) Fro- 777,
- ' SIGNATUFI;‘NDTV D OR PRINTED NAME OF SIENING OFFICER OR CIRECTOR Hae 7 " 7 “Daytima Phone #



