{

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TECNET WEST, INC.

i

DOCUMENT # F97000003325

Principai Place of Businass

N6 LINGOLN CT
GARLAND TX 75041
us

Mailing Addrass

PO BOX 58008
TUKWILA WA 98138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90342 026 ***150.00

|

P AU VYU N

AR

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM

mmee—-1200:SOUTH: PINE:ISLAND:ROAD ~= -

City & State City & State 4. FEi{ Number 64‘0747102 Applied For
Not Applicable
- i
Zip Country s Country 8, Cerificate of Status Desired [ $8.75 Aaditional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.
et ieagite

0. Bax Number is Not Acceptable)
e e =

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.
SIGNATURE i
Signature, typed or printed name of registerad agent and title if aoplicable. {NOTE: Registerad Agent signature requirsd when reinstating} DATE
i 4 N PR N . . '
9. This corporation is eligible to satisty its Intangible FILE ROW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CP O petete TIME O cange [ Aodition | &S
NAME FAIL, JOSEPH D NAME 2
STREET ADDRESS | 236 E. CAPITOL ST. STHEET ADDRESS 3
CITY-ST-2P JACKSON MS 392¢4 CITY-5T-21P 2
oJ
TITLE Dv O Delete TITLE [ Change [ Addition | &
NAME FRANK, WALTER J JR. NAME
STREET ADORESS | 236 E. CAPITOL ST. STREET ADDRESS
CITY-ST-7IP JACKSON MS 39201 CITY-8T-ZIP
TITLE ' [ pelete TITLE [JChange [ Addition
NAME HEALEA, ROBERT J NAME
TSTREET AO0RESS | '236 ' E. CAPITOL ST — = e R STREET ASBREIS | e [
CITY-5T-2P JACKSON MS 382(H CITY-ST-2IP
TIE ST £ Delete TITLE [ change [ Addition
NAME SKELTON, D. WAYNE NAME
STREET ADDRESS | 236 E. CAPITOL ST. STREET ADDRESS
CITY-5T-2IP JACKSON MS 33201 CITY-ST-21P
TMLE v O Celete TMLE [Jchange  {J Addition
HAME CLARK, CLOYCE C JR NAME
STREET ADDRESS | 3016 LINCOLN CT STREET ADDRESS
CITY-ST-21P GARLAND TX 75041 GITY-ST- 2P
TITLE ‘ 1 Delste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2P

of the corporation or the recewer or trustee Ampg,
changed, or on an attach

SIGNATURE:

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 certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

red 1o execule Teport as required by Chapter 607,

Florida Siatutes; and that my name appears in Block 11 or Block 12 if

206)431-1040

Daytima Phone 4




