2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103046

1. Entity Name

KNUCKLEHEAD POWER U.S.A., INC.

“ILED

Principal Ptace of Business Mailing Address

00JUN 23 AH 9: 06

CRZE034 (9/99)

of the carporalion or the recelver or trusiee empoweread 1o execuie this

report as required by Chapter 807, Florida Statules: and that my nama appears in Block 11 or Block 12/if

changed, or on an attachment with an aggress. with all other like empowered.
SIGNATURE: - :
SIGNATURE Daw

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR
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sii GR
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6. Name and Address of Curren! Registered Agent - 7. Name and Address of New Roeglstered Agent
‘ E ""E Name
I Street Address {P.0. Box Number is Not Acceptable)
IO\ PTiMAR >
ﬂa%w FL g E E City FL [ Zip Coda
. 8. The above named enlity submits this shaigment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE M TRERS L‘l ’ 2.7 / 0
¥ typad of printad name of registared agen and it it Spplicanis {NOTE- Ragusiored Agent signature requared] when tenistatng) QATE
9. This corporation is ellgible to satisly its Intangible FILE NOW!!| FEE IS S'lS0.00 iecti ian Financi
Tax filing requiremen and elects to do 5o, After MAY 1, 2000 Feo will be $550.00 10. %ectlﬂn Campalgn nancing $5.00 may Be
Q8 - ust Fund Contribution. Added to Fees
{Sea criteria an back) Make Check Payable to Department of State e
. OFFtCERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e [ Delete ™ D) O Change  [LAddition
- e ' T SCHOENRUER.
STREET ADDRESS STREET ADDRESS v RIDGE DR,
me €73 Delete me ¥ ] Change (¥ Ackdition
STREET ADDRESS STREET ADDAESS L
ci-s1- 7 cv-s1.2p Lotmesasaf IR 509.?3
" TME - 3 Delets TITLE Y e 3 Change m@ -
NAME MAME W P
STREET ADIRESS smeeraonvess [LCMARL PTTMARAM
CITY-ST-2P | crvsrze mﬁom FL_
i o - T - = -
e £ petete TMLE Clchange  [3Aadition
i e wae ﬁw:mc.a RchaJIC
| STREEY ADORESS STRSET ADDRESS jo!..\a\ PriMaL
ormy-ST-2p CITY-5T-2P w Fl. 24240 s L
me o T Dodas me CiThange  Metfaition
NAHE Nk Sﬂm i %_Ef;::r
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omy-st-zp omy-s1-zP w;m IR '33273 -
me | [ pelete TME T DOtmnge  [8%adiion
STREET ADDRESS STREET ADDAESS REELD
om-9-28 oiy-57-2¢ osmav Fl_ 342q
13. I heraby i:amm that the infosrnation supplied with this filing doas not quality for the exemplion stated in Section 119.07(3)i), Florica Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag f made under cath; that | am an officer or director

(quhqwu%?.,_ J




