e .
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L] ¥
1. Frliy Name ecretary of State
1
HIRE POWER GROUP, INC. 02-27-2002 90050 010 ***150.00
Principal Place of Business Mailing Address
1201 W CENTRAL BLVD PO BOX 1926 - v - - -
ORLANDO FL 32805 CHANDLER AZ 85244 N
W
2. Principal Place of Business 3. Mailing Address ”"“"“‘I ll“l I"" IIN "l” Ilm IIIII Ilmllm Iml II"”I" |"|~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3391578 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
— = — SRS T —_——— i
OLNEH' PEAHUNE Streat Address (P.O. Box Number is Not Acceptable)
1201 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable {NOTE: Registersd Agent signalure required when reinstating) DATE
. L e . m.
9. ?r'h\sf_clzprporatpn is er\‘\‘gltsllg tol S?“S:ycljts Intangible FILE NOWIN.FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD T pelete TITLE [ change  [J Addition §
NAME JUSSEAVME, ROGER J HAME e
srect Anoness | 1245 W, GUADALUPE, B8-227 STREET ADDRESS 3
JCITY-ST-2IP MESA A7 85202 CITY-ST-2IP u
o
JTITLE v [ pelete TILE [] Change [ Addition | O
"NAME YELLING, WILLIAM J NAME
STREET ADDRESS | 2405 LARCHMOOR PARKWAY STREET ADDRESS
CITY-8T-2IP CANTON OH CITY-8T-2IP
f-TIE e - I [ pelete TITLE [ change  [C] Addition
NAME SCHOFIELD, MICHAEL NAME
STREET ADCRESS | 1414 E, APPALOOSA CT. STREET ADDRESS
CITY-ST-2IP GILBERT AZ CITY-ST-2IP
TITLE 8T 1 Delete TILE [ Change [ Addition
NAME CARLSON, RICHARD E NAME
STREET ADDRESS | §01 W. BARBADOS DR. STREET ADDRESS
CImy-57-20P GILBERT AZ CITY-ST-2IP
THLE 1 Delete TIMLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(}), 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 corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachmmjess. with all othey like empowered.
et O s gwirikan! £ G I / )
SIGNATURE: W eheneh el RWIRWHERL £ (relison 2 (dloz (480 J70.0 /23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | {* &¢Z X« A cr ate Daytima Phons #




