1%

e ————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Uiglity HE

May 03, 2002 8:00 am

1. Entity Name Secretal ’f Of State ?;
TECHNI-QUIP, INC, 05-03-2002 90170 020 ***158.75
Principal Place of Business Mailing Address
911 WINDING QAKS DR P.O. BOX 843
PALM HARBOR FL 34683 PALM HARBOR FL 34682
us us
2. Principal Place of Business 3. Mailing Address
180 Sudrise i lave] P O Rox 418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AuUBURNDALE  Fi Ausuendale FL 59-1783054 Not Applcabie
Zip Country Zip Country o ‘ $8.75 Additionat
-~ 5. Certificate of Status Desired " X
33823 | USO . [33803-1408]  USA |50 K Pedhoauras
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TERRELL, JOHN C (ERRE L, Jouu C
Street Address (P.O. Box Number is Not Acceptable)
911 WINDING QAKS DRIVE
PALM HARBOR FL 34683 120 Sunrise Hil Lave
City . Zip Cod
AuaiesdaLE FL | 23823
8. The above namad entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %\Q—‘ﬁ&ﬁ)\@—» Youwd C e ADNENT 4-‘ ’8‘02--
Sign§ure ftyped or printad name of registered agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) ¥ DaTE
8. This corporation is eligible to satisfy its Intangibie FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elescts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsSD [ Delete TITLE I Change [ Additon S
NAME TERRELL, SALLY J. NAME g
steer aooress (911 WINDING OAKS DR. sreeTaoDiess | ABAO S Rise Hwe Lane 3
crv-st-zp | PALM HARBOR FL CITY-ST-2IP AQMRQ‘DA‘_‘:_‘ FL 33823 ﬁ
TITLE PTD [ petate TITLE Kl Change [ Addition | G
NAME TERRELL, JOHN C NAME
sreet aooAess | 991 WINDING OAKS DRIVE STEETADDRESS | VB3RO Dumrwe thwve Lane
crv-s-ze | PALM HARBOR FL CITY-ST-2IP ‘P*MQWDA(E Fo 33823
TITLE ToEme T s - ] Deléta TE - A - [T change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-S8T-2IP
e O Detete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS | * ’ T s A STREET ADDRESS ) .
CITY-ST-21P CITY-5T-2IP i s
13. | hereby certify thal the informatich supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \epeeu Pg&s@a:r 4liglen B3 A%4--S 31
IRECTOR Dale Dayiime Phone #




