FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90284 043 ***]58.75

DOCUMENT # P97000080605

1. Entity Name

POWER ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address
3996 DUN DEE DRIVE P. 0. BOX 913
MERRITT ISLAND FL 32953 CAPE CANAVERAL FL. 32920

M S IR RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-3488609 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Deslred w/ $8.75 Additional
R . i ) - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMBOSKY' WALTER J Street Address (P.O. Box Number is Not Acceptable)
3996 DUNDEE DRIVE
MERRITT ISLAND FL 32053
City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siqnature. typad or printed name of ragisterad agent and tile if applicable. {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ A ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truslltgund C;nlr?buti::)n. ¢ O ﬁtg.eoci(Iohf:Zi‘sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [Jchange [ Addition
HAME DEMBOSKY, WALTER J NAME
sTREET ADDRESS | 39968 DUNDEE DRIVE STREET ADDRESS
GITY-ST-2PP MERRITT ISLAND FL 32953 . CHY-ST-2IP
TITLE D . ' [ pelete TITLE [0 Charge ] Addition
KAME LACHANCE, WILLIAM T NAME
STREET ADORESS | 101 CAPE.SHORES DR — —-— - . . oo oo — -J.STREETAOORESS | . . e L
orv-s1-2¢ | CAPE CANAVERAL FL 32920 cy-S1-2°
TITLE [ Delete LE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ pelete TILE [ Change  [C1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP . CITY-ST-2IP
mLE [ Delete TILE 1 cChange  {T] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
e [J Detete TILE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatwe 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 empowgred to execute this report as required by Chapter 807, Florida Statutes; angpthat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ggdress, wifh )l other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Date Daytimg Phona &

p OR PRINTED MNAME OF 8|

SIGNATURE ANDY

AY 6625210

CR2E034 (10/02)



