UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am §
( ) £ Ly
DOCUMENT # F01000004834 Secretary of State .
1. Entity Name 05-02-2003 90711 027 ***158.75 i
TECHBIOS, INC. §
Principal Place of Business Malling Address
535 ASHLEAF PLACE 535 ASHLEAF PLACE
ALFHARETTA GA 30005 ALPHARETTA GA 30005
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 2581673 Net Applicable
Zip Country Zp Country i ; - $8.75 aditional
5. Certificate of Staus Desired ‘éh Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__._. - — — —:——
o . e Namg- ~ —
GRANT, TEHNEIA Strest Address (P 0. Box Number is Not Acceptable)
16410 S.W. 39TH STREET
MIRAMAR FL 33027
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed r pPrinted name of registered agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) :
After May 1, 2003 Fee will be $550.00 Tt Fund Comrton. Rty 2o
Make Check Pi:yahle fo Fiorida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADCDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cD +" [ Delete TILE [ Change [ Addition g'
NAME WILLIAMS, MILTON NAME =
STREET ADORESS | 535 ASHLEAF PLACE STREET ADDRESS 3
CITY- T {P ALPHARETTA GA CITY-8T-ZP g
- o
TITLE S [ oelete TITLE [ Change [ Acdition &
e % | WILLIAMS, KARLENE B . N
STREET ARCRESS 535 ASHLEAF PLACE STREET ADDRESS
CITY-51-21P ALPHARETTA GA CITY-§T-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
=STREELADDRESS. . om=m e e ome St —— Q- STREET ADDRESS - e
CITY-ST-2IF CITY-ST-2IP
TWILE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Crry-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 5 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmemt with an adiress, with all other like empowered
| eSO DeE LU \
SIGNATURE: =) WA\ 2p0, 970 (i-292 )
SIGRATURE AMD TYAED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Vlate Daytime Phons ¥




