. FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F39162 Jul 10, 2001 8:00 am

1. Entty e Secretary of State

TECHNOLOGY RESEARCH CORPORATION 07-10-2001 90566 004 ***550.00
Principal Place of Business Mailing Address
5250-140TH AVE NORTH 5250-140TH AVE NORTH £ 08 &k &8

CLEARWATER FL 34620 CLEARWATER FL 34620

A AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59‘2m Not Applicable
Zij Counti Zi Count| iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6..Name and Address of Current Registered Agent . .. .| .~ ___  —..7. Name and Address.of. New Re: Igtered Agent _. . _ - —-—..2 |
B . ) Name !
LEGAT“' RAYMOND H. Street Address (P.C. Box Number is Not Acceptable)
5250 140TH AVENUE
CLEARWATER FL 34620
City FL Zip Code

8. Thé above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE

Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registerad Agant signature required when reinsiating} DATE
‘ . e ) m
8. Tnis corporation is eligiblé 10 satisfy its intangible FILE NOW!!! FEE IS $5.50.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Foos
(See criteria on back) O Make Check Payabie to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete TITLE [ Change [ Additien
NAME LEGATTI, RAYMOND H. NAME
sTheeT oDREss | 15687 ALEXANDER ROAD STREET ADDRESS
CITY-ST-2IP BELLEAIR FL CITY-ST-2IP
TITLE VD [ Delete TITLE [J Ghange  [J Addition
NAME WOOD, RAYMOND B. NAME
STREET ADDRESS | 1513 BEVERLY DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-7IP i
me 7 C|pT§ T T R T ~Hoges = e =TT 07 e =T -~w- [change [ Addion=-|="
NAME WIGGINS, ROBERT S. NAME
STREET ADDRESS | §250 140 AVE NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2P
TE D [T pelate TITLE [ Change [} Addition
NAME MURPHY, EF. JR NAME
STREET ADORESS | 5260 140TH AVE., N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE D [ pelste TITLE [ Change [ Addition
NAME MARIN, POAD NAE
STREET ADDRESS | 5250 140TH AVE N. STREET ADDRESS
CITY-S7-2iP CLEARWATER FL CITY-ST-2IP
TITLE CFO 1 pelete TITLE [ Change [ Addition
NAME LOUCKS, SCOTT J NAME
sTReET ADoRESS | 1825 BARCELONA DRIVE STREET ADDRESS
CITY-ST-2IF DUNEDIN FL GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empawered lo exegute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other j

SIGNATURE: ___ S

2leoTT T lowsks ,?/3/0/ /73?)535%&‘2&

AME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #

AV 9881600

CR2E034 (5/01)



