N FILED

2002 UNIFORM BUSINESS REPORT (UBR; Mav 09. 2002 8:00 am

SIGNATURE AND TYPED Of ppﬁrenmcw SIGNING OFFICER DR DIRECTOR Date

|

1. Entity Name Secretal y Of State 3
%
MOLTECH POWER SYSTEMS, INC. 05-09-2002 90094 011 ***158.75
Principal Place of Businass Mailing Address
U.S. HIGHWAY 441 NORTH PO BOX 147114
ALACHUA FL 32615 GAINESVILLE FL
2. Principal Place of Business 3. Mailing Address ”""II”" mll ll”‘ Ilm II“l II'“ "‘I‘ ‘INIIIII “I'I ||||”““",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number 588 Applied For
’ 59—3602 Not Applicable
Zi ount Zi Count iti
P Country ® ountty 5. Certificate of Status Desired ﬁ $8.75 Aaditional
Fee Required
6. Name and Address of Cusrent Registered Agent B 7. Name and Address of New Reglistered Agent _ I
T e T T ' B - “Name T T .
CARLTON FIELDS WARD EMMANUEL SMITH CUTLER Street Address (P.O. Box Number is Not Acceptable)
ATTN: ROGER D. SCHWENKE, ESQ.
ONE HARBOUR PLACE
TAMPA FL_ 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or prinied name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D P Delete e O change [ Adeition | S
NAME MANZER, DEWARD F NAME &
STREET ADORESS | 9082 SOUTH RITA ROAD STREET ADDRESS §c§
GITY-ST-21P TUCSON AZ 85747-9108 CITY-ST-21P o
— o
TITLE 0opP [ pelete TITLE [J Change [ Addition { &
NAE HIGGINS, MARTIN D NAME
STReeT ADDRESS |  WOODCOCK LANE STREET ADDRESS
CITY-5T-2IP OLD FIELD NY 11733 CITY-§T-2IP
TIE - [ Delete TITLE - - (] Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-2IP
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 lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execmtentg;s report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, wi cther like empowered.
= S e ] s e .
SIGNATURE: .~ SZEL /Y SEAESYIRED  Maerins £ Hreens dfalfosr— Gapes 6767
i Fi 7 Daytirme Phone #



