FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H65401 ecretary of State
1. Entity Name 04-28-2003 91387 033 ***150.00
CONCORDE TECH, INC.
Principal Place of Business Mailing Address
1621 DOLPHIN DR 162¢ DOLPHIN DR
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # ete. Suite, Apt. #, elc. %—IEGK HERE IF MAKING CHANGES
City & State City & Biate 4. FEI Number Applied For
59—2622241 Not Applicable
Zip Couniry Zip Country 5. Certifcate of Status Desied  []  98:7D Addtionaf
N o _ _ R 7 L Fee Required _
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglslered Agent
Narne
ELUS"FRED Street Address (P.O. Box Number is Not Acceptable}
1013 S PENN
LAKELAND FL 33801
City FL Zip Code

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 obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title f applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE

FILE NOWHL FEE IS $150.00 . . . .
9. Elsction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributicon. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e T ¥ Dstte e PD € Charge (] Addition
NAME GOOBOLDT, ROBERT E NAME Eeuis Sz Ci HARLES D
stree apokess | 1351 WALKER CT STREETADORESS |J4 24 DOLPHN Drive
orv-st-ze | LAKELAND FL oS0 | ke Fr 3380l
TITLE VP ' . ﬂnemg TILE Vv [ change T Addition
NANT GODBOLDT, PAMELA L NAME Ropzu.-.uca._ r:owmzb :
streeT aoress | 1351 WALKER CT. STREET ADORESS 13429 évu b

cry-sr-2p | LAKELAND FL ov-s-zr |R@ A.JDON Fo 3351

me “Z/U/ :/Eﬂy’ og T R change [ Adcition

NAME

sweeT avoress | /4 RS LAPE w1t ﬂ,e .
CITY-ST-2P LRIEL RO, FL 353&/

e V - T T O Delele
NAME HUA LIU JENG,

sTREET A0DRESS | 1621 DOLPHIN DR

CITY-ST-2IP LAKELAND FL

TTLE S ﬂ Delete TITLE [ Crange [ Addition
NAME ABLOND!, JENNIFER R NAME

stReeT ADORESS | 1475 WOODLAKE DRIVE #2090 STREET ADDRESS

CiTY-$7-ZIP LAKELAND FL 33803 CITY-ST-2IP

TITLE PD O Delete TITLE O change (] Addition
NavE ELLIS SR., CHARLES D HavE

smeeTAcoress | 16271 DOLPHIN DRIVE STAEET ADDRESS

CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP

TITLE M ] Detete TITLE [J Change ([ Addition
NAME ELLIS JR, CHARLES D NAME

sTReer ApoReEss | 129 MILLERS TERRACE DRIVE STREET ADDRESS

CITY-ST-7IP ST MARYS GA 31558 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. | further certify that the information
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 corporatlon of the receiver or rustegempawered 10 execute :" epcxd as required by Chapter 607, Prarida Statutes; and that my name appeatrs in Block 10 or Block 11 if

All.ether W2 epffowe]

SIGNATURE AND TYPED OR PRINTED NAME OF i: G OFFICER OR: DlFlECTOFI Daytime Phone #

AV 811080

CR2E034 (10/02)



