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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Narne

- P98000068257

POWERPLUS ELECTRIC, INC.

Secretary of State

01-16-2003 90140 039 ***150.00

Principa! Place of Business
224 E. GOVERNMENT STREET

PENSACOLA FL. 32501

Mailing Address
PO BOX 1345

FENSACOLA FL 325%1
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3. Mailing Address
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5. Certificate of Status Desired

O
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIDWELL, DON €
8432 RAMSGATE
PENSACOLA FL 32514
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the cbligations of registeyed agent.

ging its registered office or registered agent, or,both, in the State of Florida, | am familiar with, and accept
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B W 7

- SIGNATURE
5 Signature, |\ped oryrlnred naimeraf of registered agent and tie if apiighibia. v

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

E

Make Check Payable to Florida Department of State

" After May 1; 2003 Fee will be $550.00 R -

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May.Be
Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TMLE P O palete TITLE /ﬁ' Change [ Addition
o GRIFFIN, JOHNNY L e é’/f/;é’/ vy, V2 //?2/1
SReeT 0oress | 6561 SCENIC HWY stReer aovatess | FPT7F T fete
CITY-ST-2P PENSACOLA FL 32501 ‘ CITY-ST-2IP /2‘/)}&(’&/4/ A Q?W
TITLE VP [ Delete TITLE [ Change [ Addition
HAME TIDWELL, DONALD E NAME
sTReeT AoDRESS | 100 FT PICKENS RD #208 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32561 CITY-ST-2IP
TILE 3 Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [JcChange [T Addition
NAME NAME
1 STREET-ABDRESS STREET.ADDRESS —
CITY-S7-ZIP CITY-ST-2)P
TMLE [ Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-Z1P
TITLE [ petete TITLE {J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2/P

12. | hereby certi
indicated on tl
of the corporation or the receivg
changed, or on an attachmep

SIGNATURE: \\

is report or sUpplg rental report/s Yue and gocuy
p red 1 xe te this repor! as required by Chapter 607, Florida Statutes;

oy eSS

iy

trustee’g

that the information supplied witd ths filing does fot qualify for the exemption stated in Section 119, 07(3)(i),
te and that my signature shall have the same tegal eftect

D

Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

55O~
S TOS 479085

Date Daytime Phone ¥
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] # " i . .
| Sule Apt #ete. . Sute Apthete. R [ CHEGK HERE IF MAKING CHANGES i
v & State City & State 4. FEI Number Applied For
ﬂ/ﬂ(ﬂd /(Z 59-3537086 Not Applicable
. Country Zip Cauntry $8.75 Additional

CR2E034 (10/02)




