FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 609829 SRR Secretary of State
1. Entity Name 01-09-2003 90085 014 ***158.75
TOMOKA TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address ‘ R
900 S RIDGEWCOD AVE 900 S RIDGEWQOD AVE '
SUKTE 2 SUITE 2
B RE IR BRI
us us
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. ap | Suite. Apt. # ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

; 59‘1882 198 Not Applicable
Zip ,_(:;c_)._l'”l"y . Zip _ ) Country 5. Certificate of Status Desired _ [ ?g'g?qgf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURROUGHS’ HAROLD Street Address (P.O. Box Number is Not Acceptable)

900 S. RIDGEWOOD AVE.

SUITE 2

+ DAYTONA BEACH FL 32114 City FL | 70 Coce

' 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  ihe obligations of registered agent.

SIGNATURE
) Signature, typed or primted name of registered agent and litle if applicable [NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - :
’ 9. Flaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. ° O fc%giotuhg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2)] 1 Detete TLE [ Change [ Addition
NAME BURRGUGHS, HAROLD NAME
STREET ADDRESS 900 RIDGEWOOD AVE' STE 2 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP
TILE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7IP CITY-8T-21P
TILE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21F
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | turther 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
af the corporation or the receiver ogirustee empowered to execute this report as required b pter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attac| nt witff an address, with all othe,
PR/
SIGNATURE: ___rodpste /205  3YbAS7H/boD

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER o@o\‘m Date Daytims Phone #

CR2E034 (10/02)



