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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006871 . Y

1. Eniity Name

TDR TECHNICAL SERVICES, INC.

FILED

[LXENTTE T

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90257 048 ***150.00

Principal Place of Business - Mailing Address

116 WEST LOCUST 116 WEST LOGUST
COLUMBIA 1L 62236 COLUMBIA IL 62236-1710 L 1 J ﬁ ‘; "b

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WHITE IN THIS SPACE

N
City & State City & State 4. FEI Number I Applied For
37 1354991 Not Applicable
- =
zip Country P Couniry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

RUIZ, TIMOTHY D
7 SOUTH LIME AVENUE
SARASOTA FL 34237

Street Address {F.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registared agent and title If applicabla

{NOTE. Registerad Agent signature requirag when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . . . }
Tax ﬁifng rtlaquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erljgtt ‘Esniag Oi?:izﬁg:la-ncmg | fg;g?ohg?‘; : ©
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11

TITLE | PD O Gelete TITLE [ Change [ Addition
NAME RUIZ, TIMOTHY D NAME

STREETADDRESS | 1301 MILL STREET STREET ADDRESS

CITY-31-2IP MAEYSTOWN IL CITY-ST-2IP )

TITLE VD X Delete e [ Change [ Addition
NAME BURMEISTER, LARRY NAME

STREETADDRESS | 3000 PROVINCETOWN COURT STREET ADDRESS

CITY-§T-2/P ST LOUIS MO CITY-ST-2IP

TITLE O Delete TRLE [JChange [ Addition
NAME. — _ e e . . -l NaME - N

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TmLe O delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IF

TTLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; do

Indicated on this report or supplemental report is true an

of the corporanon or the receiver cr trustee empowered te £

25 not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Yute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

e empowerad.

7 D Kz a%//z%n &(8-28/-3773

‘ Daytime Phone #

[ AT Y
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