2002 UNIFORM BUSINESS REPORT (UBR) A OIFIZ%})E?S 00 8
’ r :00 am 3
DOCUMENT #  F97000003325 H ry
1. Entity Name ecreta Of State >
=
TECNET WEST, INC. 04-01-2002 90051 022 ***150.00
Principal Place of Business Mailing Address
3016 LINCOLN CT PO BOX 58008
GARLAND TX 75041 TUKWILA WA 38138
us’
2. Principal Place of Business 3. Mailing Address H"Hll ml m“ |II” III"II"! ""l "m Ilm m"m'l ""’ ""ml
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
64'0747102 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~=6__Namé and Address of Current Registerad Agent 7. Name and Address of New Registered Agent — I
Name
cT COHPORATION 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 registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iglgr;r%arcn:rilr?;u;::ncmg fg‘gﬁohg?éfe
(See criteria an back) b Make Chack Payable to Department of State ’
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE cP O Delete TILE O change [ Addition =
NANE FAIL, JOSEPH D NAME =3
sTreeT ADDRess | 236 E. CAPITOL ST. STREET ADDRESS §
CY-ST-2IP JACKSON MS 39201 CITY-ST-2P Q
e DV O Delete i 7o Ol Change [ Addlion | G
NAME FRANK, WALTER J JR. NAME
STREET ADDRESS | 236 E. CAPITOL ST. STREET ADDRESS
CITY-57-2IP JACKSON MS 39201 CITY-ST-ZIP
1 e e S e Tt Sapmst i S m o2 P Ghaings-ess =] Addition ==
NAME HEALEA, ROBERT J HAME
STREET AODRESS | 236 E. CAPITOL ST. STREET ADDRESS
CITY-5T-217 JACKSON MS 39201 CITY-ST-21P
TiTiE ST @ pelete TITLE [J Change  [] Addition
NAME SKELTON, D. WAYNE NAME
STREET ADDRESS | 236 E. CAPITOL ST. STREET ADDRESS
CITY-ST-2IP JACKSEN MS 39201 [ cov-sr-zr
TILE v " O pelete TITLE [ Change [ Addition
HAME CLARK, CLOYCE C JR NAME
sTReeT A0DRESS | 3016 LINCOLN CT STREET ADDRESS
CITY-$T-2IP GARLAND TX 75041 CITY-ST-2IP
TITLE (7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental fepagiis true
of the corporation or the r
changed, or on an atta

SIGNATUR

all other like empowered.
)3

W URE BEQUIPEWayne skelton 3/i/oz

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

(206) 463-2145

Date

~SIGNATURE AN VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




