2003 FOR PROFIT CORPORATION FILED 3
. n
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am 3
DOCUMENT # FQO000006423 s ecretary of State
1. Entity Name 04-08-2003 90099 039 ***150.00
TECH-FAST METAL SYSTEMS, INC.
Principal Place of Business Mailing Address
711 §T. HELENS, SUITE 200 711 ST, HELENS. SUITE 200
TACOMA Wa 98402 TACOMA WA 98402
2. Principal Place of Business 3. Mailing Address | ‘lmll ”“ ""l "”l"“' "“”Im "“”llll I““ Iml Hl" H” ml
- Su
Suite, Apt. #, elc. Suite, Apt. #, ete. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
91-1442123 Naot Applicable
i ; Zi C i
Zp Gountry =P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i — = —— P - Name - _ e e -
CT CORPORAT]ON SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8.The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
"y
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicabls. (NQTE: Ragistsred Agent signature required when reinstating} DATE
FILE NOW!I! fEE 19/$150.00 . .
9. Elect ign F
- Atter May 1, 2003 Fee will be $530100 o Fune Comtoon, S o oo
Make Check Payable to Fior:da Department of Stats '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delet : VSTD Change [ Addition | &
e COOK, DAVID M e 2
_ streeT aooress | 711 ST. HELENS, SUITE 200 STREET ADDRESS 3
CITY-ST-2IP TACOMA WA 08402 CITY-ST-2IP . o
ol
ME VSTD 1 Delete P.D M Change [ Addition &
NAME DUNCAN, MARK D NAME
STREET ADDRESS | 741 ST. HELENS, SUITE 200 STREET ADDRESS
orv-st-2P | TACOMA WA 98402 CITY-ST-7IP
TITLE O Delets TITLE O Change [ Addition
NAME T - = s NAME - - DR S Ce - -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Dalete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied yf Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatect en this report or supplemental repdrt j4 true an accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trigtes i equired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, of on an attachment with an ad
/3 A) 3

Z8S3-S7L%F

# Date

Daytime Phong #



