FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- f State
DOCUMENT # = Secretary o
1. Entity Name F96000004597 03-20-2003 90117 036 ***150.00
TYTEK EQUIPMENT CO., INC.
Principai Place of Business Mailing Address
4164 MOFFETT RD 4164 MOFFETT RD
MOBILE AL 36618 MOBILE AL 36618
; . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etg. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63-1053972 Not Apglicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O ?g'gesq ‘ﬁflecgtional
T ___6."Name and Address of Current egistered Agent T 7. Name and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 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 registered agent and fitle if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
!
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC ) [ Detete TITLE [ Change  [] Addition
NAME BEARD, KERRY NAME

STREET ADDRESS
CITY-5T-2IP

STREEY ADORESS | 4164 MOFFETT RD
OY-sT-2¢ IMOBILE AL 36618

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-87-ZiP

TILE vD (J Detets

HAME MAISEL, ELLIOT
STRELT ADDRESS | 4184 MOFFETT RD

oSt IMOBILE AL 38618

= 3D T Detete
NAME BRONSTEIN, MIKE
STREET ADDRESS | 4164 MOFFETT RD
¢m-S1-2P |MOBILE AL 36618

TE ~ Dcharge [ Agaition
NAME
STREET ADDRESS

CITY-57-21P

MLE ] celete TILE [ Change  {J Addttion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2Ip CITY-ST-21p

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undear oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with add . with all other like empowered.

SIGNATURE: HGE MUHHE@ 3/5’4 3

SIONATURE ay DPED OR PRINTED NAM&@:NING OFFICER OR DIRECTOR 7 Aae T

CR2E034 {10/02)

[‘




