2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

THE POWELL COMPANY, INC.

P97000064598

Principal Place of Business

607 SW 14TH STREET
BOCA RATON FL 33486
us

Mailing Address

607 SW 14TH STREET
BOCA RARTON FL 33486
us

Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90092 024 ***150.00

L5 I "R |

AR R

2. Principal Place of Business 3. Mailing Address
_Suite, Apt. #, glc. — SdiB ADLEBIE = e s DO NOJ',\&BJEIN_?HIS SPACE e 2oy
City & State City & State 4. FEI Number Applied For
65-0772318 Not Applicable
Zi Countr Zi ¥ iti
P ountry 7 Country 5. Cerlificate of Status Desired O $3'75 .ﬂ:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH' JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
ROTH & SCHOLL

1500 SAN REMO AVE., STE. 176
¢ CORAL GABLES FL 33146

Zip Code

FL

City

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

e

Signature, typed or printed name of registered agent and fitle if applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

78, This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

- | FILE-NQWIN. FEE 1S 6150.00 —. . .~
After May 1, 2002 Fee will be $550.00

10

Etection CampatgnFimncing
Trust Fund Contribution.

a

Added to Fees

$5.00 May BE

(See criteria on back) [l Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE Ol crange [ Addition | S
MAME POWELL, ROBERT K NAME =)
stheeT apcress | 607 S.W. 14TH STREET STREET ADDRESS §
arv-st-ze | BOCA RATON FL 33486 CITY-ST-21P o
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [} Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TiTLE [ petete ITLE [J Change [ Addition
NAME NAME
STREETADORESS | -~~~ - - L~ ~— ——~ = = = ST ADDRESS | = . - s = nmee - smmomefe——
CITY-5T-2IP CITY-ST- 7P
TITLE 3 Dalete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ] celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-2IP

13. | hereby certify that the informatie
indicated on this report or supf’
of the corperation ar thg
changed, or on an atig

SIGNATURE:

gupplied with this filin

gntal report is true ang
of trustee empowered o
an address, with g

ike empowered.

ZOIIRED

does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/ Les / it R /9/6 o 5613l Ty ST

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

D&

Daytime Phone #




