FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000045695 Secretary of State
1. Entity Name sy’ 01-21-2003 20537 020 ***150.00
TREME TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
406 N. PINE MEADOW DRIVE 406 N. PINE MEADOW DRIVE
DEBARY FL 3213 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address ”Il”"‘ m Ilm M” "m Ilm "m "m ||||l WI IWI “m |“”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59—3717125 Not Applicable
Zip ~ Country “Ze T ) Country 5. Ceriificate of Status Des‘\rédv O . J$8;75ﬁ‘°?ahdiﬁ°rﬁi
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

]
TREME', JAMES W Street Address {(P.O. Box Number is Not Acceplable)

406 N. PINE MEADOW DRIVE
DEBARY FL 32713

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signalurs reguired when reinstating) DATE
)
Aﬂ::lifa;‘g\;l;l!)!?‘ T:E: ‘:’ﬁl i:;sgsggt}o 9, Election Campaign Ffinancing $5_00 May Be
. Trusl Fund Contribution. [0  Addedio Fees
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TITLE [ Change [ Adition
NAME TREME', JAMES W NAME
stREeT ADoRESS | 406 N. PINE MEADOW DRIVE STREET ADDRESS
CITY-§T-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L . .. — Cimy-sT-2P L e o .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Celsts TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ‘ 1 Delete e [ Change ] Addfition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-S1-2IP

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 legial effect as if made under oath; that | am an officer or director
of the corporation or the resgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attacl with an address, with all other like egnpowered.
. ~ .
P ALY T DA LALL T - — Ry
SIGNATURE: chaeat ) BE &j\:ﬂf‘@?ﬂ;mﬁ ]~ /53 Y g4 6";5) Vi d
N nf A‘N{T\‘PED oR anregﬁfus OF SIGHING UFFICE‘yﬁ DIRECTOR Date Daytime Phone #

Py Y L

[~ APF1S )

nv

CR2E034 (10/02)



