FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  F99000005888 Secretary of State
1. Entity Name 05-02-2003 90725 027 ***150.00
TECH USA SERVICES CO.
Principal Place of Business Mailing Address
8334 VETERANS HIGHWAY 8334 VETERANS HIGHWAY
MILLERSVILLE MD 21108 MILLERSVILLE MO 21108 7
Suite, Apt. #, elc. Suite, Apt. #, eic. [XCHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number y Applied For
52 2080045 Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁfddilional
Fee Required
— _ .. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL lZIp Code
. The above ngmed ennty SUITILS gl ~Frmtmmm et foe tham Jn/lnmlmnﬂq mr/tlpd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofs of ragj ent. o
SIGNATURE PRSP R NP LV N TP NP R S
G Slgdatula} typed or printed name med EWHE it apm 7 /o Rss—leved Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
Al My 12002 Foo il e 55000 ek Carpa s $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
™MmE cp O Delete TmE Plr/s/bfe Kicrange  [] Adaition
NAME HOWELL, THOMAS B NAME HOWELL, THO#1AS E. ay
street aporess | 8334 VETERANS HIGHWAY sreer AbDRESS | § 23 of VETECANS HtGH
CITY-ST- 2P MILLERSVILLE MD 21108 ov-st-ze (ANICLELSVILLE, MDD A 1708
TITLE pvs . Delele TITLE v [ change M Addition
NavE ROBBINS, DEAN v PUTLAAD, GLovel C LAy
saeet aoress | 8334 VETERANS HIGHWAY steeET aoess [ DY VETELANS H/ 5”
orv-si-zp | MILLERSVILLE MD 21108 orv-see |/ ICLELSV I LLE, 7D A //08
TME- = 7 " s mTT = =~ Delete - TE—~ - - [ [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-57-2IP
TitLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2if CITY-8T-2IP
TIE O Delera TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
THLE [ pelgte TITLE {1 Change  [3 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - / Giry-sT-2p

tion sjgted in Section 119.07(3)(i). Florida Statutes. | further cerlify that the ‘mforrpation
ave the same legal effect as if made under oath; that | am an officer or director
napter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the information supplied
indicated on this report or, upplemental re
of the corporation or the rdceiver or trust
changed, or on an attach 1 with,

SIGNATURE: : AR S red— y/o?f/:o’ 42 779y 328

sn:sm?fns AND TYPED O £ Da Daytime Prone #

1V 861290

CR2E034 {10/02)



