2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 22,2003 8:00 am

DOCUMENT #

1. Entity Name

FO1000000416

FEDERAL TECHNICAL SERVICES, INC.

Secretary of State

08-22-2003 30108 016 ***550.00

Principal Place of Business
980 KENMILL DR NW
MARIETTA GA 30060

Mailing Address
980 KENMILL DR NW
MARIETTA GA 30060

2. Principal Place of Business

8. Mailing Address

A A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2953379 Not Applicable
i Counts Zi o
Zip ountry P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Reguired -
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo s, tmaeon "z -~ T T L e T, S ~Namg—~ « - "SI T - wnm e wosmt T L men ae o ——

HAN FRANK »
COCK' K Street Address (P 0. Box Number is Not Acceptable)
2111 DREW ST
" CLEARWATER FL 34618-4989
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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registered agent and te it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE*IS $550.00

After September 10, 2003 Fee will be $750.00 8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ce O Detete TILE Dl ctange [ Addition
NAME - LASKO, JOSEPH NAME

streeT ADoREss | 980 KENMILL DR NW STREET ADDRESS

orv-s1-z¢ | MARIETTA GA 30060 eITY-ST- 2P

e - w O vetete TITLE VP, oo OJ Change [ Addition
NAME LASKO, STEVE NAME tisko, Stephen

sTreer a0oREsS | 2252 SALUDA LANE STREETADDRESS |4 201 Cordelia Lane

ary-st-2¢ | ACWORTH GA 30101 er-S-ZF - Marietta, Ga 30064

e I B s Dloetere . Qome_ L e e e O Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP _

TITLE 3 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2IP

TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P ’

12. 1 hereby certify that the 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 [egal 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, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with argddress, with all other like empowerad.

(o IRED -

7 T2 ~42E-519)

Daytime Phone #

g - Ao T

Data

v 6ce5L10

CR2E034 (4/03)



