2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080605

1. Entity Name

POWER ENGINEERING SERVICES, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90014 042 ***158.75

Principal Place of Business Mailing Address
3996 DUN DEE DRIVE P. Q. BOX 913
MERRITT ISLAND FL 32953 CAPE CANAVERAL FL 32920
us
Suite, Apt. #, etc Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3468609 Applied For
Mot Applicable
Z Counti Zi Count it
® ouniry P ounry 5. Certificate of Status Desired $8'?5 Add:ilonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMBOSKY’ WALTEH J Street Address (P.O. Box Mumber is Not Acceptable)
3896 DUNDEE DRIVE
MERRITT 1SLAND FL 32953
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and titl2 if apphicatie. (NOTE: Registered Agant signature required whan rzinstal rg) DATE
- o e alie fy i ; Hil=
9. This F:F)rporatlgn is eligible to satisfy its Intangible FILE NOWM! FEE i§ $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y s
G re " Trust Fund Contribution, L] Added to Fees
{Ses criteria on back) | ake Check Payable fo Department of State
11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] oetete TITLE [ change [ Addition
NahdE DEMBOSKY, WALTER J HAME
STREET ADDRESS 3996 DUNDEE DR'VE STREET ADDRESS
Cv-sT-4P | MERRITT ISLAND FL 32953 Ciry-$T-212
TMLE D [ Deletz T1LE [J change  [] Addition
SHAMIE LACHANCE, WILLIAM T NAME
STREET ADORESS | {1001 CAPE SHORES DR. STREET ADDRESS
ori-S2¢ | CAPE GANAVERAL FL 32020 SR
TITLE [ Delete TITLE [ chenge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE ] Defete TITLE O Giange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE (] Delete TILE [ change 3 Addition
MAME hAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O palete TITLE ] Change [ Acditior
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effeqf as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exegdMNNis report as required by Chapter 607, Florida Stauids; and thal my name appears in Block 11 or

321 485-L403
27 fef 200\

changed, or on an attachment w:tjan aﬁresg with all other |y
SIGNATURE:

. Florida Statutes. | further certify that ibé information

lock 12 if

SIGNATURE AND TYPED OR FR

Date

7 chime Prone +

]

CR2ED34 (10/00)



