2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000052889 Mar 01, 2001 8:00 am
¥ ity ame Secretary of State
3 .
TOTAL POWER, INC. “ 03-01-2001 91332 010 ***150.00
i Principal Place of Business WMailing Address
=1j 4274 BAY VIEW DRIVE 4274 BAY VIEW DRIVE
! FERNANDINA BEAGH FL 32034 FERNANDINA BEAGH FL 32034 ¥
i .
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59_3523903 Appb_e' d For
wiot Applicable
Z Countr Zi Countr i
P by P ountry 8. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NUL D’ CHRISTOPHER L Street Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVENUE #200
JACKSONVILLE FL 32204
Cit = Zip Cod
ity g"ﬁ,, p Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_’1 Signature, typed or prated name of registered agent and e i app. cable, [NOTE: Registercd Agant signature required when reinsiating) OATE
i ion is eligi i i "
9. This corporation is eligible to satisfy its Intangible FILE NE)W... FEE 5$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do $o . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 3 Add-ed 16 Fees
{See criteria on back) EI/ Wake Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
5 e PD O Derete TILE (Jchenge (D Acdtion | S |
NAME HILL, JOSEPH B HAME 2
STREETADDRESS | 4274 BAY VIEW DRIVE STREST ADDRESS 3
_omi-st22 | FERNANDINA BEACH FL 32034 GiTv-S+-2 il
. TILE S O Delete THLE U Change ] Addition | &5
HAME NULAND, CHRISTOPHER L NAME ‘
| sTREET ADCHESS | 1000 RIVERSIDE AVE 200 STREET ADDRESS
ﬂ CITY-ST-2IP JAX FL 3m4 CITY-31-2IP
TLE (] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-ZiP
TITLE [ Delete TILE [l Change [ Addition
NAME | LG
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-S1-Z12
TILE (] Deiete TALE (T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B37, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
1 - [/ . 4 . ~Ale ; 7, . ool X
SIGNATURE: ;z.ufﬂ/h A pdels A2 2 f 90t 327 NEG
SIGNATURE eﬁﬁrvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




