2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' ® 4y, Jan 15, 2004 08:00 AM

DOCUMENT # F03000001359 e
1. Ently Name WAL Secretary of State
MANUFACTURING TECHNICAL SOLUTIONS, INC. ‘%@ d 2

g o

“do'my s

Principal Place of Business | Maiing Address . B
1525 PERIMETER PARKWAY SUITE 245 1525 PERIMETER PARKWAY SUITE 245
HUNTSVILLE, AL 35806 HUNTSYILLE, Al 35806 =~ .

=[G AR

01072004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE ryr— R o

62-‘1843375 Not Applicable
; e ~  $8.75 addiiona
5. Cerlificate of Stabss Desired | Fes Roquired

6. Name and Addreafs qf Current Fl_lgi.sterad Agent
301 FARWGOD DRIVE - DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept”
the abligations of registered agent. .

SIGNATURE -
Signatre, typed or prated name of segistered agent end ile if applicable. (MOTE: Registerad Agert sipnature required when roinstazing) ) . DATE o
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ee
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, (] AddedtoFess, | e T RS T
10. CFFICERS AND DIRECTORS I i T - T
TiE PC ’ R
MAME CURD, PAUL M
CiTY-57-2 ALLA R Ak "
o CALLATRN, Th STO%% — o 01/16/04~80011-018 150,10
e oV
RAME. PALMER, DAVID C

STREET ADORESS | 140 BLUEGRASS DRIVE
CITY-51-2P HENDERSONVILLE, TN 37075

RILE 8D
NAME CHAPMAN, THOMAS G

SIREET 1525 PERIMETER PARKWAY
Bl’T‘!'-51'}‘-DZD;KS‘S HUNTSVILLE, AL 35808 Do NOT WR'TE

e - IN THIS SPACE

STREET ADDRESS
Lvy-sT-2P

TIE

NAME

STREET ADDRESS
CIFY-5T-ap

TITLE

NAME

STREET ADDRESS
Cy-ST-2p

12. | herehy cerﬁg that the information supﬁ:ﬁed with this filing dées nidt qualify for the exemption staled in Section 119.07{3)0), Florida Statutes. | further cerlily that the informatior ©
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 oath; that | am an offlcer of direclor
of the corparation or the teceiver ar trustee 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, o on an attachment with an address, with all othet jike egpowered.

SIGNATURE: :,,744,(/)7 s _1-71od  asb-#0-9090

IGNATURE ANZ TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Baytime Fhone ¥




