FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 11, 2003 8:00 am

DOCUMENT # F01000003394 Secretary of State
1. Entity Name 08-11-2003 90278 015 ***550.00
TECHNETICS MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1515 BOWMAN RD STE A - 1515 BOWMAN RD STE A ) ’ ) i . )
P.0. BOX 23470 " PO. BOX 23470 } . S
mm——— e H""I“m Ilm “I"II“' Ilm ||"| IIm Iml m""”l |||“ Im ’“’
2. Principal Place of Business ‘ 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
71-0970715 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ.‘dd"i‘m"’l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - ' - =~ | Name " -
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agant signalure requirad when reinstating) DATE
HI
Aft SF“—E |:0V:.0..2:{,ESE;S ss'gol;g0575u 00 9. Election Campaign Financing $5.00 May Be
er September 10, ee wi * Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ] Delete TITLE [ Change [ Addition
NAME * ROTHWELL, TERRY L - NAME
street aooRess | P.O. BOX 23470 STREET ADDRESS
CITY-S7-2PP LITTLE ROCK AR 72221-3470 , CITY - ST-2IP
TITE PST 1 Detete I TITLE . JChange [ Addition
NAvE BALL, WAYNEB NANE
sTReeT ADDRESS | P.O. BOX 23470 STREET ADDRESS
orv-st-20 | LITTLE ROCK AR 72221-3470 oTv-s1-2p
TITE O pelete TITLE [ change  [J Addition
. NAME e - . A NAME - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e (1 Delete N Rt Tl Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDARESS
CITY-ST-2ip CITY-5T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-21P CITY-ST-2IP
..

12. | herety certify that the information supplied with jHis filing floes not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

indlicated on this report or supplemental report j&true and& b and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director

of tha corporation or the recelver or trustee erpbowered i ghe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap-atidreds, t ofl gpfier like &

SIGNATURE: ___S" 5D 7-2.8-03 501-3) 22900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (4/03)



