FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000025507 Secretary of State

1. Entity Name 02-10-2003 90224 037 ***150.00

SURGE SUPPRESSION, INC.

Principal Place of Business Mailing Address

2 S. BROAD ST 20 S. BROAD ST

BROOKSVILLE FL 34601 BROOKSVILLE FL 3460t

— IR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For

59—3567975 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?{g.gfqlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent ~~— -~

Name
HOGAN' THOMAS § JR Street Address (P.O. Box Number is Not Acceptable)
20 S. BROAD ST
BROOKSVILLE FL 34601

City ' FL Zip 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - : .
e Moy 1,2003 Feo il b $5500 e Corpagoeens ) $5.00 ey
Make Check Payable to Florida Pepartment of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Detete TILE [ change [ Adcition
NAME LINDSAY, RICHARD NAME '
stheet aporess | 20 S. BROAD ST STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-21P
TITLE VP O Delete TITLE Director [ Change 3] Addition
NAME STEVENS, RICHARD L NAME Stevens, Richard L.
sTrReeT A0DRESS | 20 S BROAD ST STREETADDRESS | 200 South Broad Street
Chy-s1-2p BHOOKSVILLE FL 34601 CITY-5T-2P Brooksville, FL 34601
TITLE ’ T T T T T Y T "Mlogee . fme Ty T ¢ T T T ‘O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Celete THLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 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 11if

changed, or oh an attachment with an address, with all other like empowered. -
SIGNATURE: < \ prs 2/7/3
SIGMATURE ANDTYPED OR PMMMNING OFFIC /»ﬁ }iscron Date Daytime Phona #

LPY JVIS PV [}

ny

CR2E034 (10/02)




