o |
FILED

UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

Gocr7on W

I

__ Secretary of State
DOCUMENT #  P98000078820
1. Entity Name 02-18-2003 90098 029 ***150.00
Y
SIMPOWER INC.
Principal Ptace of Business Mailing Address
35 BRIGGS DRIVE SIMPOWERINGC. % BRYAN AMQS
ORMOND BEACH FL 32176 P.O. BOX 29
SMYRNA GA 30081
r LT AR R
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
| Cily 8 State e e - - Amoms e Clly B SMAtO o e oo 4 BE) Number 7400, B _|._[Anplied For
) ’ D —E—A59-354?719d | [Not Applicable |
Zp Country “ip Country 5. Cerlificate of Status Desired O ?g'ggqlﬁ:"e‘gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
AMOS’ BRYAN W Strest Address (F.O. Box Number is Nc;t Acceptabla)
A I
: 35 BRIGGS DR.
| QORMOND BEACH FL 32176
City FL Zip Code

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

| SIGNATURE,

T4 % &, Signature. typad or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

s TCFILE NOWY! FEE IS $150.00 ) N )

‘| % After May 1,2003 Fee will be $550.00 * ErlﬁgtuESn%agoﬁrﬁ:uE:nénmng O ffdﬁo“ﬁi‘éf °
Make Check Payable to F_lorlda Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11
TTLE OvT 1 Delete e [JChange [ Addition
NAME AMOS, BRYAN T NAME
smeer anoress | BRUEDER BAVER STR 6 STREET ADORESS
orv-stze | HANAU 8 GERMANY 63456 CITY-ST-2IP
TMLE P O pelete TMLE [ change [ Addition
NAME AMOS, NELSON L NAME

| smeeraooress, | 2 JOHNNY. MERCERBLVD... ... MNswewooess |~ . o
CITY-ST-2IP SAVANNAH GA 31410 CITY-ST-21P
TNE O pelete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-7IP
TITLE 3 Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE: 2-4-03 (‘no\ 43y - g4 32|

Data Daylimé Phane #

CR2E034.(10/02)

l_




