FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Aug 06, 2002 8:00 am
vt / Secretary of State
ok 3 ok
EPOXY TECHNOLOGY INC. 08-06-2002 90130 026 550.00
Principat Place of Business Mailing Address
14 FORTUNE DRIVE 14 FORTLINE DRIVE
BILLERICA MA 01821 BILLERICA MA 01821
2, Principal Place of Business 3. Mailing Address HII“" MI llm I"“ II'” In” "m Ilm "m Iml I“II IH'I lm "I{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04 2399999 Not Applicable
i Zi o
Zip Country ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
~—~"6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registéred Agent™ ™ —~
Name
KULESZA’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
15310 AMBERLY DRIVE SUTE 250
3
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elocti i Financi
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 ) Trﬁ?tﬁﬂrijag g:tlr?gu“:r?ncmg O fc%e?ﬂ?oh;?ésae
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ pelete TITLE O change  [J acdition
NAME KULESZA, FRANK W NAME
_sTreet A00ResS | 14 FORTUNE DRIVE STAEET ADDRESS
CiTY-ST-2P BILLERICA MA 01821 CITY-ST-2IP
TME 'S [ Delete TiTLE [ Change (] Addition
NAME KULESZA, HELEN NAME
STREET ADDRESS | 14 FORTUNE DRIVE STREET ADDRESS
orv-sT-2P | BILLERICA MA 01821 CITy-S1-21IP
me T g T T o BBk TITE T - Clchange [ Addition 1~
NAME JACKSON, SANDRA M NAME
STREET ADDRESS 14 FORTUNE DRNE STREET ADDRESS
CITY-8T-2IP BILLER!CA MA 01821 CITY-ST-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TINE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and agcurato s, {hat my.sigaature shall 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 terBxecuta this [ g s
changed, or on an attachmerd with an agdress, with g 'other like,o# )-

irdd by Chapter 607, Florida Statutes; and jhat my.name appears in Block 11 or Blogk 12 it
T, : 7/ - % # r
SIGNATURE: __ SIGNATURZQE L / (4 g 2385
SIGNATURE AND TYPED OR pmmﬁ NAME ossf&'mWann Daté Daytime Phane #

FHR P L) E

aowv

CR2E034 (4/02)



