FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBFI)

ecretary of State

04-24-2003 90196 038 ***150.00

DOCUMENT # S30617

1. Entity Name

POWER QUALITY CONSULTANTS, INC.

Principal Place of Business Mailing Address
21011 VIOLET RD. 21011 VIOLET RD.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 -

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3057?47 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eeaa g?qﬁ?:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

HO i THOMAS = ==~ T T Street Addresé (PC_)_B;x Number is Not Acceptable)

20 S BROAD ST.

BROOKSVILLE FL 34601

City FL Zip Code

8. The above named entity submits 1h|s Statement for the purposea of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obllganons of registered agent.” .

SIGNATURE |,
SJgnature rypad or pnnted nama of reg\stered agent and title if applicable. [NOTE: Registered Aggm signature reguired when reinstaling} DATE
FILE NOW'!E FEE IS $150.00 . - ) :
After May 1, 2003 Fee will be $550.00 e e oo 500 My Be

Make Check Payable to Florida Department of State '
10, .. - L QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE “lopsT O Detete TMLE EATrange [ Addition
nae 7 | WILFONG, DENNIS SCOTT NAME
STREET ADLRESS -44-400-BUEZAK - swesraness | R0 S Broad ST
orv-stzp | BROOKSVILLE-FL 34634 st | Broo Ko 14 1 e. . Fl 3Y60
TLE N 1 Datete TITE DirecTeob [ Change  [FAddition
HAME NAME Dennis H LL)I I"Fo.f\g_
STREET ADDRESS SReETAOORESS | 20 S [Broad ST
CITY - ST-ZIP CITY-ST-2IP Brooke //e Fl 270,04
TITLE [ pelete TITLE £ Changs  [] Addition
NAME i — L o L
STREET ADDRESS ) T T e e RGP e e e R
CITY-ST- 2P CITY-ST-2P
TILE O petete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE [J Change  [] Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recepwemer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachi an addrass, with all other like empowered.

SIGNATURE: _(SZZNALURS BZOAIRED Y-2/-03  352-297-9347

R-OBDIRECTOR Data Daytima Phone #

6829250

AV

CR2E034 (10/02)



