12. | hereby certify thatjthe 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %néﬂ-zaz Wﬁj%%ﬁ%@ﬂ@ED fot b a0
e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING ny}ER OR DIRECTCR Caytime Phone #

Py
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90453 018 ***150.00
TECH-M COMPANY
Principal Place of Business Maziling Address
1912 MICHIGAN AVE. NE 1912 MICHIGAN AVE. NE
SUITE t18 SUITE 116 :
ST PETERSBURG FL 33703 8T, PETERSBURG FL 33703
us us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Tty & Stale ' ~ | CuBsae — 2, FEINUTRe e 4ne Aooled For |
59‘196601 1 Not Applicable
“p Gountry Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
a FLEM'NG’ WILLIAM P. Street Address (P.O. Box Number is Not Acceptable)
" 1912 MICHIGAN AVE, NE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE o
Signature. typed or printsd name of registered agent and title if applicable. {MNOTE: Registeradt Agent signalure required whan reinstating) DATE ,".f:.
FILE NOW!!! FEE IS $150.00 ‘ N e
9. Election G aign F "
Atr a1, 2002 Feo il bo SE5DAE Pom ST S
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS , I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP Delete NMLE [JChange [ Addition _%
NAME FLEMING, WILLIAM P. = NAME s
streeT aooress (1812 MICHIGAN AVE NE T STREET ADDRESS 3
orv-st-zp |ST PETERSBURG FL CITY-ST-2IP 2
e (7] Delete TMLE O Change [ Adcltion %
NAME NAME ;
|~ STREET ADDRESS e - =1 o s emems e o mey A M-STREETADDRESS m [ & 27 s et e e - et e o -
CITY-ST-2IP CITY-S1-21P
TMLE [ Detete TILE {Jchange [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
THLE [ Delete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TINE L] Delete e [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B GITY-ST-2P



