UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am }
DOCUMENT # V37452 2 ecretary of State
1. Enlity Name 04-28-2003 91407 030 ***150.00
GENERAL SUPERCONDUCTOR, INC.

Principal Place of Business Mailing Address
1663 TECHNOLOGY AVE P. 0. BOX 13981
SUITE 1 GAINESVILLE FL 32604
ALAGHUA FL 32615 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3140453 Not Applicable
- if’, e 7__‘_&C_.°,_U”."y - 2p o N Country 5, Certificate of Status Desired O $8.75 Additional
RS == Tmm=x, Someemmme fetwes oo — S ve— - — =~ __FeeRequired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg istered Agent
Narne
DUDEY, NORMAN D Street Addrass (P.O. Box Number is Not Acceptable)
1663 TECHNOLOGY AVE
SUITE 1
ALACHUA FL 32615 City FL [ zpCoe
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registared Agent signatura raquired when raingtating) DATE
=
- FILE NOW!!l FEE IS $150.00 ! - ‘
Ate Moy 1,2003 F wilbe 555000 o focte Copmaniarero L $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete Tme Cichange [ Addition g
NAME ZHOU, DAWEI HAME =]
sTreeT aooress | 2026 NW 36TH ST. STREET ADDRESS 3
orv-si-2p | GAINESVILLE FL "GTY-ST-2IP 2
TITLE D 1 Delete TILE [[] Change  [J] Addition %
NAME DUDEY, NORMAN NAME
sTReeT AODRESS | 4511 NW 10TH PLACE STREET ADDRESS
—cirr-sT-2p L GAINESVILLE - FL= - - coee o RS e [ O S
TITLE D - [ celete TITLE [ Change  [J Addition
NAME COX, JOHN NAME
STREET ADDRESS | 3416 SE 29TH BLVD. STREET ADDRESS
ory-ST-2IP GAINESVILLE FL GITY-5T-2IP
TILE ™ pelete TITLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2P
TIME ([ Delete TIMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatec en 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclc 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yaylo3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data'

Daytima Phone #



