FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  FOOO00005141 ecretary of State

1. Entity Name

TERRAN TECHNOLOGIES, INC.

-

Principal Place of Business Maiiing Address
4 EMERALD COURT 4 EMERALD COURT
JOHNSON CITY TN 37604 JOHNSON CITY TN 37604
2. Principal Place of Business 3. Mai”ng Address ' ul“ll ”” Ilm Ilm ||m |lm ||m "m "‘ll ml‘ ”I“ |III. ”II ‘"l
ZE2SHpineiny 360 -~ - | 2525 sreseny 6O - |- -
Sulte. Apt. #, ic. Suite, Apt. #, etc. IR CHECK HERE IF MAKING CHANGES
832 532 X
City & State ’ City & State 4. FEI Number X 1 Applied For
Lweess | TX Ereess 77X 58-2078181 Not Applicable
Zin ’ Country Zip “ | Country i ‘ $8.75 Aduitional
603G ¢t SA 74039 Py, 5. Certificate of Status Desired | Feo Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNES, TERRY Street Address (P.O. Box Number is Not Acceptable)
3414 W. LYKES AVE.
TAMPA FL. 33609
City FL Zip Code

8. The above named enlity 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will 'be 8550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES i ' 7 Delete TIMLE [ cChange (] Addition
NAME HAYNES, BRIAN AN
sTReeT apoAesS | 4 EMERALD COURT STREET ADDRESS
CITY-5T-2IP JOHNSON CITY TN CITY-5T-2IP
THLE- - - - - = .- . [ Celete TILE - —eemozem e [=) Change  [] Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIT):;ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete T3 (5 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TME { peete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-$T1-21P CITy-5T-2IP
TILE L1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusree empowered locute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w ercleiregs, ofpeT like empowered.

4 4= /2 /, .

SIGNATU EQUIBZD, Ly es S/P/3  SI3020- 477

LM ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e—

gy c/95990

CR2E034 (10/02)



