2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357632

1. Entity Name

TECH-SERVICES, INC.

Principal Place of Business Mailing Address

F800-2MB-AVE-SOUTH F996-2ND-AVE=SODTH

ST.-SBFERSBURG-FL-35707 ST-PEFERIBUAG-PL-S3%Y
B2 H12 Aby Civele rive B2 1 Lese Crveledr
Finestas /%Vt, AL 33781 Fraellas /Rytl FL

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90006 050 ***150.00

FILED °
;

(AL AR AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ¢tc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-1286583 Not Applicable
Zi ol Zi Gountr . iti
P Country P ouniry 5. Cortfficaie of Status Desired.~ [] 98-7D Additional
Fae Required
6. Name and Address of Currant Heglslered Agent 7. Name and Address of New Reglstered Agent
r‘hw - T - Neme
M".NES,ROBERT M ,D Street Address (P.O. Box Number is Not Acceptable)
TROBZNBAVESBTH 829 -nJuo Crvele Mr
STREFERSBURGF33707 .
PMrne /e /,,_,}:/ e
Cit Zip Code
3278/ y FL |~

g ot
S»gnalure lyped or dlintad narme ol reg\slered agent and titla it applicatle.

///4 /2002

(NOTE: Registerad Agent signature requ:red

en reinstating)

DATE

SIGNATURE:

13. | hereby certify that the infarmation 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I/ 2000, [P2Rg; 8- 9298

Date

Daytime Phong #

9. ihis;i‘orporatiqn is etigib\§ toI satistfy;ts Intangible FILE NOW1N FFEE ISLH$1 50.00 10. Elsction Gampaign Financing $5.00 May Bo
ax iling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [3 Delete TITLE [ Change [ Addition ‘é
HAME MILNES, ROBERT M NAME - |2
STREET ADDAESS | 7HGE-OND-AVE-SOUTH 9 z C{{ 7‘ A}w Crrele 2 STREET ADDRESS §
CrrY-ST-7IP SE-REFERSBURGFIE3T07 7 m/é.s F ek, L 3XTH|CTY-ST-28 §
TILE SDT O pelete TITLE O change [ Adgdition | &
NAME MILNES, DREAMA L . or RAME
‘_ [
STREET ADDRESS | 7G08-2ND-AVE-SOtTH Ba e Circt STREET ADDRESS
oTv-s7-2p mausaswmﬂemrﬁ. nellas ik, FL 31 7bgm-s o
—TmE - [ Delete .. _}_TIiE (0 Change [ Aadition
NAME NAME ——— e S
STREET ADDRESS STREET ADDRESS
CITY - ST-2P GITY-ST-21P
TITLE [ pelete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P



