2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P99000074942 N erctary of St

GLOBAL POWER GENERATION SERVICE CORPORATION OF F 03-14-2002 90063 040 ***150.00
LORIDA

Principal Place of Business Mailing Address

11307 RIVER KNOLL DRIVE 11307 RlVﬁR KNOLL DRIVE

JACKSONVILLE FL 322251520 JACKSONVILLE FL 322251520

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3603866 Not Applicable
dp Country Zp ountry 5. Certificate of Status Desired d $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ' Name
WNOHOWSKI’ EDWARD J Ii Street Address (P.O. Box Number is Not Acceptable)
11307 RIVER KNOLL DRIVE
JACKSONVILLE FL 32225-1520
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tle if applicable (MOTE: Registered Agent signature reguirad when rainstating) DATE

e st | Aoy 1, 2002 Fes wil bo $35000 | 1% ESCInCaTpsn tranng - 85,00 ey e

ax filing requirement and ele o so, er May 1, 2002 Fee will be $550. Trust Fund Contribution. OO0  Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition §
NAME WNORQWSKI, EDWARD J JR. NAME &
sTreeT anoRess | 11307 RIVER KNOLL DRIVE STREET ADDRESS Fé
crr-st-zf | JACKSONVILLE FL 32225-1520 CITY-ST-2P o

1ol

TILE D [ pelete TITLE [J Charge [ Addition | G
HAME WNOROWSKI, EDWARD J i HAME
streeT AD0RESS | 11307 RIVER KNOLL DRIVE STREET ADDRESS |
erv-st-2¢ [ JACKSONVILLE FL 32225-1520 ‘ CITY-ST-2IP L
21177 Y e oot - s et - | ME = === - - -~ =[] Changs=—{=]-Addition~{~——
NAME A NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ’ : i CITY-ST-2IP
TITLE [3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ! . GITY-5T-21P
TITLE i O delere TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 OrfFEeRE meTreped-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmegler W
SIGNATURE: A1l ?/é rd (o0t B28-023D

‘- ) / / Date t__)‘%ime Phone #

[P TRV V)

"y



