2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004773 Feb 09. 2000 8:00
1. Entity Name e 9 - am
DEFTEC CORPORATION Secretary of State
02-09-2000 90001 008 ***158.75
Principal Place of Business Mailing Address
101 TRADE ZONE DRIVE. SUITE 1A 10t TRADE ZONE DRIVE. SUITE 1A
WEST GOLUMBIA SC 29170 WEST COLUMBIA SC 29170-3913
= PSS T IR R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
57-0873393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE( gg'gsqﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

i Lt L e - T L ’Name”"- ISR e S RS L . T e N T - =2

-

WILLIAMS, DENNIS L

Street Address (P.O. Box Number is Not Acceptable)

8040 BRYAN DAIRY ROAD

SUME C

LARGO FL 33777 o ; FL (7o
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the :State of Florida.

T j

__,Ei W o WV il Tl e - - st it w4 g 3 = % 5 o e
- i, S L T e B WL . T S, W A wmm— A W A W R S N ST A WS S

bed or brintad name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure requirdd when reinstating)

[ Z1700
[(FATE

SIGNATURE -

Signatura,

8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add'ed to Fees
(See criteria on back) O thake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPST [ Delate TILE [ change [T Addition

NAME DEIBEL, R. JEFFERSON HAME

sTReeT AoDRESS | 401 TRADE ZONE DRIVE, SUITE 1A STHEET ADDRESS

Ciry-5t1-2P WEST COLUMBIA SC 29170 CiTY-§1-2IP

TITLE Vv [ Delete TILE [ change [ Addition

NAME DUGAN, PATRICK NAME

STREET ADDRESS | 101 TRADE ZONE DRIVE, SUITE 1A STREET ADDRESS

crv-sT-2P | WEST COLUMBIA SC 29170 CITy-ST-2P

TITLE [ pelets TITLE [7] Change [ Addition

—HAME=—F— —| - e A e T e, 5T T e e R NAMES T e eS| e S e LSt . e s = T -

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP GITY-ST-2P

TMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE 1 change [ Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [T Delee TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrTy-S1-2P

13. | hereby certify that the information suppiied with this filing dogs not quaiify for the exemption stated in Section 119.07(3)(}, Forida Stawtes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrgss, with ali other'like empowered. C&D )

2

N BT AV A *‘M IpEN IS .
SIGNATURE: ~7A LA RAUN] Rwlj'emram_b_mbd_,_l?cddmi’_l,&l/_m_m_ﬁﬂﬂs
. . B susun}lmsluofpznon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

CR2E034 (9/99)



