2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P99000074942 ecretary of State
1. Entity Name 04-16-2003 90197 016 ***150.00
GLOBAL POWER GENERATION SERVICE CORPORATION OF
LORIDA
Principal Place of Business Malling Address
11307 RIWVER KNOLL DRIVE 11307 RIVER KNOLL DRIVE VU U e
JACKSONVILLE FL 32225-1520 . JACKSONVILLE FL 322251520
I N 000 G
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE I MAKINé CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3603866 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e I o |=Nama—— _ - : =
WNOROWSK' EDWARD J i Stroet Address (P.O. Box Nurnber is Not Acceptabla)
11307 RIVER KNOLL DRIVE
JACKSONVILLE FL 32225-1520 7
City - FL Zip Codel'

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ot printed nama of registered agent and title i appliceble, {NOTE: Registared Agent signaturg reéquired when réingtating) DATE
FILE NOW!!! FEE IS $150.00 ! , o
" ; 9. Election Campaign Financing $5.00 May Be
After May1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D T Delete TILE O change [ Addition
HAME WNOROWSKI, EDWARD J JR. NAME
streeT ApDRESs | 11307 RIVER KNOLL DRIVE STREET ADDRESS
ev-sm-zp - L JACKSONVILLE FL 32225-1520 Ciry- 5T-21p
TINLE D [ Dalete TIMLE [d Change [ Addition
NAME WNOROWSKI, EDWARD J Il NAME
STREET ADORESS | 11307 RIVER KNOLL DRIVE STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32225-1520 ory-s7-21
TITLE -z -~ —-[lpelete- - TME - | e ol . o anm e ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
TiNE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIE [] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
ol the corporation or the receiver or trugtee emppwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& changed, or on an attachmeant wi T Ndrags, with atrether like empowered.
[+
Hod2al)
i oné #

SIGNATURE: ___ =¥

CAIVTTAN

nv

CR2E034 (10/02)




