2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ALLTEC CORPORATION

FO1000001390

THE

Principal Place of Business

110 CATALYST DR
CANTON NC 28716

Mailing Address
110 CATALYST DR

CANTON NG 26716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90130 025 ***150.00

L

] CHECK HERE IF MAKING CHANGES

L City & State

City & State

4. FEI Number 56_19%153

Applied For
Not Applicable

Zine - - — - —~ s ) Zi S R - iti
i Couniry: o - g'lp"_""“"'_""—‘m ._:CO_UUHV, ~5=Certificate of Status Dasgired -~ [3 - _$§:7.5__"5dd't.’.°..n§1 -
Fee Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, DAILEENA Street Address (P.O. Box Number is N ‘t Acceptable)
ree re: UL dox Number i o] cep
1910 DREW ST
CLEARWATER FL 33765

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

CR2E034 (10/02)

]

TILE CP 7 Gelete TITLE [Jchange [ Addition
NAME BEAN, CHRISTOPHER NAME ‘
streer anoress | 110 CATALYST DR STREET ADORESS
crv-st-ze | CANTON NC 28716 CiTY-§T-2IP
TITLE w [T Detete TITLE [ change [ Additicn
NAME BEAN, ERIC NAME
sTreet anoress | 190 CATALYST DR STREET ADDRESS .
—crv-st-2p | GANTON:NC.28716.. _ L ) . femr-srze
TMLE DT O oelete e ST T CChange ™[5 Addtion ™
NAME NEFF, JOHN NAME
STREET ADDRESS ] 190 CATALYST DR STREET ADDRESS
CITY-ST-2IP CANTON NC 28716 CITY-ST-2IP
TITLE DS O Delete TITLE O chenge [ Addition
NAME BEAN, BARBARA NAME
steet aooress | 110 CATALYST DR STREET ADDRESS
CITY-S1-21P CANTON NC 28718 CITY-ST-2IF
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-ST-2IP
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ABDRESS
QITY-ST-70P CITY-S1-2P

EIGNATURE:

12. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee e
changed, or en an attachment with an

e

and that m
powered to execute this report as required by Chapter 607, Florida Stal
#iress, with all other like empowered,

qualify for the exemption stated in Section 119.07,
y signaiure shall have the same legal e

SOSTURE REQUIRED Joww Nerr

(3)(i}, Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

2/ 20 /93 82§-Lib-9245 0

SIG&TUHE AND OR D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




