kit

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘TECHBICS, INC.

FO01000004834

Principal Place of Business
SIS ASHLER PUACE. .
ALPHARETTA GAM' ‘

Mailing Address

535 ASHLEAF PLACE
ALPHARETTA' GA 30005

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 amg
Secretary of State

05-12-2002 90644 044 ***158.75

»

o

MR REN

City & State City & State 4, FE) Number Applied For
58-2581673 Not Applicable
Zi Count Zi Countr iti
P ountry ? Y 5. Cerlificate of Status Desived  §] $8.75 addtionai
—_— e e I . _.4%  Fee Required
6. Name and Address of Current Registered Agent’ - T T 777, Name and Address of New Reglstered Agant o~ e
Name
GRANT, TEHNEIA lahpeo. Gvant
- ' Street Address (P.O. Box Number is Not Acceptable)
873 VISTA ISLE DRIVE
b .
SUNRISE FL 33325 [jlo S 2ath stret
City Zip Code .
Micowal FL [ %5820
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 Flerida.
SIGNATURE ‘jgrw q‘ [ '\ﬂ 07
. \Signalure‘ typed or printed name of registerad agent and titla if appticable. (NOTE: Ragistarad Agent signatura required when reinstating} ﬁA’E ’
] . . .. . . . 1
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 P y
g Trust Fund Contribution. Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CcD [ Delete TILE O Change [ Addicion | S
NAME WILLIAMS, MILTON NAME =
streeT ADDRESS |- 535 ASHLEAF PLACE STREET ADDAESS §
orv-st-or | "ALPHARETTA:GA CITY-ST-2IP i
- [+
TTLE S . [ Detete TTLE Ochange O] Addition | S
wae ., |'WILLIAMS, KARLENE B NAVE
STREET ADORESS | 535 ASHLEAF PLACE STREET ADDRESS
| orvsize . ALPHARETTA.GA oy 57 2P
T - - T Delete | i R ™ % o o
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIF CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- $7-2IP
THLE O Dalsts TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ~
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attahment with ape-eaTTeNg, with all other like empowered
AT SN IS ] : <
SIGNATURE: X REQUNRED dli ooz 70 wi-2724
SIGNATURE AND TYPED OR PRINTED NAM| FICER DR DIRECTOR WL bate Daytine Phone # B




