: 200'i UNIFORM BUSINESS REPORT (UBR) FILED

+ —
DOCUMENT # 561765 Apr 02,2001 8:00 am
- EmityName ecretary of State
TECHNICAL COMMUNICATIONS GROUP, INC. 0t 60s (10 *ee1 50 00
Principal Place of Business Mailing Adq_re_sg‘_ e g o
400 BARCLAY AVE P O BOX 941360
ALTAMONTE SPRINGS FL 32701 MAITLAND FL 327948335 T
T T v ARRROR TR AR
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
59-1808932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eg';esq::?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS’ W DUANE Street Address (P.O. Box Number is Not Acceptable)
403 BARCLAY AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | .. . - 2-FILE_NOW!!! FEE |§ $150.00 . - 10. Etection Campaign Financing $5.00 MayBs ~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete me [(JChange [ Addition
NAME WILLIAMS, JACQUALIN E. NAME
STREET ADDRESS | 404 BARCLAY AVE STREET ADDRESS
Y- ST-2P ALTAMONTE SPRINGS FL 32701 oISt 2P
TITLE PT [ Delete TTLE [Jchange {7 Addition
NAME WILLIAMS, W DUANE NAvE
STREET ADDRESS | 403 BARCLAY AVE STREET ADDAESS
oarv-ST-22 | ALTAMONTE SPRINGS FL 32701 Cimy-st-zp
e [ Delete TMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
CImE_ N [ pelete TILE [ change [ Addition
NAME T e = —— R o : _
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P GITY-ST-ZIP

13. ) hereby certify ihat the informalion supplied with this filing does not qualify for the exempticn 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; thal | am an officer or director
of the corporation or the-sgceiver or truslee empowered to 8xe t7\is report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Bleck 12if

changed, ar on an agtachent wit powgred.
_ “, . 407 -
SIGNATUHE:L/ /(,/L Zﬂ Do _ocqualn £ é////am F-30-0f  F3/-123-

L4, y
/{lfnnr‘mfmo rv?z’oﬁ'mmeo’ NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #
7 7 T

CR2E034 (10/00)



