2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080195 pféxm\‘J Pt

MOLHECHPOWER-SYSTEMS,-INE.

@a"l"‘f'a mll ?a,v K:gndus-f“{‘?e.sjﬁﬂ C.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90091 004 ***558 75

Principal Place of Business
{.8. HIGHWAY 441 NORTH

ALACHUA FL 32615

Mailing Address
PO BOX 1471114

GAINESVILLE FL

2. Principal Place ol Business

3. Maxlmg Address

AR

il

Woopcpeh LnniE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W/C-HECK HERE IF MAKING CHANGES

- - — e

e

City & State City & State / / &) 4, FEI Number Applied For
OL D F/P 7 /'/ // 7 3 59—3602588 Not Applicable
“ip Country Zip Coyntry 5. Certificate of Status Desired $8'75 F_\dditional
// 7 g} Fee Required
6. Name and Address of Current Ra§istered Agent 7. Name and Address of New Registered Agent
Name

i i - . — - o e -

|~ CARLTON FIELDS WARD EMMANUEL SMITH CUTLER
ATTN: ROGER D. SCHWENKE, ESQ.

ONE HARBOUR PLACE

TAMPA FL 33602

W

Strest Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of W%Z
SIGNATURE 7/, o’

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit

, and accept

Signatute, typed or priated Fame of reﬁslgred agﬁﬂﬂ:‘i}pplicabie

(NOTE: Registered Agent signatura required when reinstating)

> So/o
He

FILE NOW!T! FEE iS $150.0007
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election C;ni;raigﬁ.l:-[nanc‘ir;g B
Trust Fund Contribution.

10. B OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TMLE opP [ Delete e [ change [ Adaition
HAME HIGGINS, MARTIN D NAME
streer aooress |9 WOQODCOCK LANE STREET ADDRESS
CITY-ST-ZiP OLD FIELD NY 11733 CTy-S7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTv-ST-2IP
TITLE O Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS ..J - s .
Toreste | CITY-ST-21P )
TimE [ Delete THLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelets TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TILE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 or trustee empowered to execute this report as requra uxhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme;;\.;lian a:ﬂer ) | / 63 / 8.0 7
SIGNATURE: __ SSEN AL AT R D 2 570> S5y
ate Daytims Phone #

IGNATURE AND TYPED OR PRINTED nmsﬁsmuyﬂnmc 3 anecmn

CR2E034 {10/02)



