2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL POWER, INC.

P98000052889

Principal Place of Business
4274 BAY VIEW DRIVE
FERNANDINA BEACH FL 32034

Mailing Address

4274 BAY VIEW DRIVE
FERNANDINA BEACH FL 32034

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91290 013 ***150.00

11023588

AN

2. Pnnmpal Placg of Business 3. Mailing Address
\\ ~
@Dau Uiez) DN \{ =
S e Apt et Suite. Apt. 4. ete. [} CHECK HERE IF MAKING CHANGES
e City & State City & State 4. FEl Number Applied For

&ﬁ )IIOLHCQSUFO\ % €z i E?W\MCLLM: eath 1 PLz 59-3523903 Not Applicable

Zip Coyniry e - ~ Caunfry e wTT $8 75 Additional
33\0 3(4 - 6("] G \_)-5 2% 33\03(4 "6 m Q USH 5. Certificate of Statia Daslredﬂg_q,_"see RS orme

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NULAND, CHRISTOPHER I &-Oe lede

Yome Hi U, JosephB.,

Street Address

.0. Box Number is Not Accepiatle}

1000 RIVERSIDE AVENUE #200 blotl. Bay Dieed Qrige
JACKSONVILLE FL 32204
Ci Zip Cod
"Ternandine Becch FL |33,55-¢17¢

SIGNATURE

L. letd

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered

S22z -0 =

Swgnature typed BW name of Bgistered agent and litle it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

: -After May 1 2003, Fee will be $550.00 ]
;Meke-ehec&rvaﬁbmwmbpmmem SRS

FILE NOW!II“FEE 1S $150.00

9.

Trust Fund.Contribution.

Elgction Campaign Financing

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

10. QOFFICERS AND DIRECTORS 1.
me PD ﬂnelete TITLE LTS [ Change M‘Addilion
~Nabe HILL, JOSEPH 8 NAME 1t ,:ros.eph & .
STREET ADDRESS |4274 BAY VIEW DRIVE STREET ADDRESS biq G Ui e D
omv-57-2F  |FERNANDINA BEACH FL 32034 ) ciry-S7-2P F Beac,h FL- 3034 676
TITLE S y[]glete TITLE [ Change  [] Adtition
NAME . NULAND, CHRISTOPHER L NAME
- §TReET A0DRESS | 1000 RIVERSIDE AVE 200 STREET ADDRESS
crY-sT-ZP | JAX FL 32204 CITY-ST-2P
TILE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
TITLE [ peleta TITLE [ change [ Addition |~ -
NAME NE | e -
STREET AUDRESS e e L ETRERT ADORESS
CITY-ST-2P - T CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7P
TITLE O pelete TITLE TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-7P

12. | hereby certify that the information supplied with this flllng
indicated on this report or supptemental report is true an

changed, or on an attachment wi

SIGNATURE:

S

does not qualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

an address, with all other ke empowered .

M PBIBS [JEYUIRED

st{fURE ANDPPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Yze-03 Go43341165

Date Daytime Phona #

CR2E034 (10/02)



