2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47839
1. Entity Name

MEDALLION SOLAR COMPANY

Principal Place of Business
900 FOX VALLEY DRIiVE
STE 200

LONGWOOD FL 32779

Mailing Address

P. 0. BOX 916035
LONGWOOD FL 32791-6035
us

us
2. Principal Pla(;Ff BaneSSQ ga ’N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90412 034 ***150.00

ERTEIV R AR

O CIEIECAK HERE IF MAKING CHANGES

DIRCFF, JAMES A,
304 SWEETWATER COVE BLVD., N.
LONGWOOQD FL 32779

City & State City & State 4. FEI Number Applied For
Y\‘\DODC‘GQ EL— 59-3130365 Not Applicable
Zip Country Zip Country - ! $8.75 additional
=2 O q Ys N 5. Certificate of Status Desired M| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - Name et i -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and titlg if applicabla

(NOTE: Registered Agent signaiura required when reinstating) !

DATE

FILE NOWN! FEE iS $1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Gantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

10. BE OFFICERS AND DIRECTORS 1.
me . |D [T Deleta TITLE The s N _2_ [ Change & Addition
NAME DIRGFF; JAMES A. NAME “ngnse:-D\ e
_ Awatee Cove BLo?N.
STREET AD0RESS | 304 SWEETWATER COVE BLVD., N. STREETADDRESS [ StuesTisA-
CTY-§T-2P L()_NGW;(‘_)OD FL CITY-ST-21P LOHM j(_ 29 ')7’
TILE T * - [ Deleta TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
omy-st-ze . | g K CITY-ST- 2P
TILE O Delete TLE M O Carge [ Additicn
NAME - ~ - = NAME - = - . - —
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TIME O Delete TITLE ' [ Change [ Addition
NAME NAME. ey ‘f
STREET ADDRESS STREET ADDRESS T
CITY-ST-7IF GITY-ST-ZIP
TITLE 3 elets TE {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information suppl
indicated on this report or supple

with this filing does not qualify for,
repgri is true and accurate and thy

g exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director

g reﬂyired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y/29/03% Yi1-€e2-bW630

Date Daytime Phone #

- 4 —

$299600

AY

CR2E034 (10/02)



