FILED
o/ ©OA FOR PROFIT CORPORATION May 06, 2002 8:00 am
' UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# 530617 05-06-2002 90147 007 ***150.00

1. Entity Name

POWER QUALITY CONSULTANTS, INC.

‘ 2 Principal Place of Business Y Mailing Address
21011 Violet Road 21011 Violet Road
Suite, Apt. #, etc. Suite, Apt. £, tt, DO NOT WRITE IN THIS SPACE
City & S1ate — o City & State ==~ -3 | 4 FEI Number Applied For
Brooksville, FLt ° | Brooksville, FL ! ? 09-3057747 Not Applicable
Zip Cwmy Zip Country " .75 Additional
R 7. _Nama and Address of Current Registered Agent
Name
Hogan, Thomas
Street Addrgss (P, g Box Number is Not Acceptable)
road St,
“Y  Brooksville FL | *%%%01

8. The above named enll(y subrits this statement for the purpose of changing its reglstered office of registerad agent. of both, in the State of Florida.

SIGNATURE
Signature. typad of printadg name of registensd agent and tite f apphcabie. {NOTE. Ragisterod AQerm SIQNALLNe Nequirad when reinstening) - DATE

9. This corporation is eligite to satisfy its Intangible A_ 3 fy:1.- My 18 990 i . S .
Tax filing requirement and elects to do so. K Mm "1, F"« 1 -s-f . 1. $§ggaﬂ%&g;1?n Emanclng
{See criteria on back) fakce- "t :

1. QFFICERS AND DIRECTORS

Lt DPST

HAME WILFONG, DENNIS SCOTT

| ABBRSBAEEAN v1 sae1s-

Tme
NAME ~
STREET ADDRESS
CIY.51-21

T
CR2E034B (12/01)

TIE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TmE

NAME

STREET ADDRESS
Ciry-ST.21P

TNE

NAME

STREET ADDRESS

CITY-ST-2P :

13. i hereby cemz that the information supplied with this Fﬂlrg does rot qualify for the exemption stated in Secljon 118, 07(3)(1) Florida Stautes. | fuither cemfy that the information
n

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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or on an

attachment with an addTlm all cther like empowered

SIGNATURE: Lo panti Lt 4/29/02

TYPED OR PRINTED mi OF SINING omcanﬁlu m&nﬁ, Dats Cayfimg Phaone

i




