2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8 00
Do T # - FOB000004938 gecre,tary of Statie1 "

1. Entity Name

F. TECHNOLOGIES, INC. 02-21-2002 90019 049 ***150.00
Principal Place of Business Mailing Address
5712 BRIARWOOD WEST PO BOX 13905
#240 JACKSON MS 39206 ;
SACKSON MS 39206 us |
2. Principal Placs of Business 3. Mailing Address ‘ i - :
Loo BlfatJeol) WisT Pzvs| £.0. by | 3905 ;
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
S Ao |, MS JFACSen/ , NS 64-0855235 Not Applicable
zip Country Zip ‘| country - - $8.75 Additional
29206 7 3 ? 236 3705 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

+ B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. {NQTE: Ragistered Agent signature reguired when reinstating) DATE
) o L ) . "
9. This corporation is eligivle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P ] oelate TITLE Plestpent , DInsc TR (8 Crange [ Addition | S
NAME GLENN ,JR, TOMMY HAME Lleavt ) TR, Temmy S
STHEET ADDRESS | 6712 BRIARWOOD WEST STE 240 SREETADORESS | 200 AATAA woog wesT ONI/E ESOE
omv-st-zp | JACKSON MS 39208 CITY-51-2P TATE st | KIS 35200 8
e [ Delete TITLE UEee PAssAIent [ change [ Addition 5
NAME NAME Detonvs poItSont '
STREET ADDRESS . SRETADDRESS | Y>> BALAA o) (rEST INs/e
CITY-§T-2P CITY-ST-ZP TIAt/esen, My 39206
TITLE - 1 Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE OJ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE (] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TTLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P / CITY-ST-2IP

as not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
ccurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
% exacute this report as required by Chapter 607, Florida Statutes; and that riy narme appears in Block 11 or Block 12 if
other like empowered.

13. { hereby certify that the infor
indicated on this report or
of the corporation or th
changed, or on an

SIGNATung{' GICN E RECYBRER, lisah/ S J-29.02  bol-I5t-f222

SIGRATURE AND TYPED RINTEE-NATIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

bplemental rep

thment fvith an addrfss, witl




