2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am :

DOCUMENT #  F02000003801 Secretary of State |

1. Entity Name 01-31-2003 90139 019 ***150.00
JOULE TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
1245 ROUTEL SOUTH 1245 ROUTEL SQUTH
EDISON N3 08857 EDISON NJ 08357

Suite. Apt.#. ete. Suite., Apt. #. efe. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

22‘3769250 Not Applicable
Zi C it
0 Z§p33 __’ Country o ; 3 ’7 ountry 5. Certificate of Status Desired O ?i'gfq lﬁidd“‘onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) B B s T S 7| Name - : ' -~
CT COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Accentable)
1200 SOUTH PINE ISLAND: ROAD

_ PLANTATION FL 33324 ¢

City FL Zip Code

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

stNAjUHE

" Signature, typed or prlnted name of vegisterad agent and title if applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
]
AﬁF";JF NOWD:); ';EE ﬁiil‘se 050 9. Elaction Campaign Financing $5.00 May Be
er May 1, 2 0? wi $550.00 . Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE c o 1 belete CTITLE ) Change [ Addition g

NAME LOGOTHETIS, EN. NAME =]

staeer aooress | 68 TENNYSON DR. STREET ADDRESS 3

CITY-§T-11P SHORT HILLS NJ 07078 CITY-ST-2IP e
[

TITLE P [ Dpelete THLE []Change [ Addition 5

NAME WELLMON, JOHN G JR. NAME .

STREET ADDRESS | 10) VANDEVENTER COURT STREET ADDRESS :

CITY-ST-21P SAYREVILLE NJ 08872 CITY-ST-2iP '

TITLE [ 1 Delete TITLE [ change [ Addition

A CLARKIN, BERNARD G R T .

sTreer ADoReSS | 31 FLINTLOCK ROAD STREET ADDRESS

oY-s1-2ip MORRIS PLAINS NJ 07950 CIry-§T-2IP

TILE O petete TILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belets TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturggshall have the same legal 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 requirgtyfby ChaptepB07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall other like e

= A .
SIGNATURE: ___SIGNATZRBE SANZLR = ya
SIGNATURE AND TYPED O'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |7 Data Daytims Phone #




