2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90829 045 ***150.00
MAGNUM POWER, INC.
Principal Place of Business Mailing Address
302 W HARVARD ST PC BOX 2405
INVERNESS FL 34452 PLANT CITY FL 33564-2405
405 & tWooddkow Wilson st
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
Sus7e | X
City & State City & State 4. FEI Number Applied For
P A NT’ Ca / TY 59—3522912 Not Applicable
Zp Counry Zip Country - ‘ $8.75 additionat
5. Certificate of Status Desired (] N
335’6-3 lf?‘fﬁ f/l‘(iﬁouﬁ A Fee Required
___. __B._Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
ame L
LOUCKS, LAWRENCE N ence N
treet Address (P.O. Box Number is Not Acceptable) .
302 W HARVARD ST 0 St Suile |
INVERNESS FL 34452
\ Zip Code
‘ PLANT CiTy FL 23563 . 9e49
8. The above named gmity suymjiffthigstatement for the purpose of changing its registered office or registered agent“or both, in the State of Florita. | am familiar with, and accept
the obligations of gbgisker i
SIGNATURE J
2 Signaturp, lyy#mr pliﬁled nMn{ registered agent and titla if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00 i .
. Election C Fi
§  Adfer May 1, 2003 Fee will be $550.00 B et rons om0 g 500 vy oo
' Make Check Payable 10 Florida Department of State '
10. - OFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD O Delete TITLE Pr (3 Change [ Addition
NAME LOUCKS, LAWRENCE N e Lou c.k s, LAwWREeNnce IV,
sTREET ADDRESS | 302 W HARVARD ST steeeTanoress (O € S . L(.)aocf Low Wi son 2t Suite/
ory-st-2r | INVERNESS FL 34452 onv-st-zh - [Pl AnmT 0T v, =L 32563 4%Y 9
TITLE SD O Delete TITLE i [jkChange ] Addition
NAME LOUCKS, SUZANNE M NAME oucls, '5 uZAnNpne T -
y S . Wood Bow - C<s on ST Sur/s7Te/
STREFT ADDRESS | 302 W HARVARD ST STREET aDDRESS | B §
ovsize  INVERNESSFL34452. s |LIRNT Ci Ty 1L 33563-Y§49
E = — e e e
TITLE [ Delste TITLE [J'Change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TINLE [ elete TITLE [Jchange [ Aaditien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TME 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [J Change  [] Addition
NAME : - NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppl aireplod is true and 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 recg 4 emeomased 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmyé ith alrather like empowered.
)
SIGNATURE: -
(/rd\IATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

YOravyd

v

?

CRZE034 (10/02)



