FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # G36474 Secretary of State

1. Entity Name 02-03-2003 20064 043 ***150.00
COMM-TECH INTERNATIONAL, INC.

Principal Place of Businass Mailing Address
01 E OAKLAND 78t HANKS BLUFF
OAKLAND FL 34750 GLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ”Illm III”I"I l’”“llml"l Itll I'I" |‘||’|I||I I’I“ I"” I‘l‘”lll
Sulte, Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2287663 Not Applicable
2i N 2l t m
P Country P COL,m v §. Certificate of Status Desired | $8.75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent o B 7. Name and Address of New Registered Agent
Name
HENDRY, ROBERT R. Street Address (P.O. Bax Number is Not Acceptable)
215 E. CENTRAL BLVD
ORLANDO FL 3281
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!] FEE IS $150.00 ) ) ' .
9. Election C F
Ater Moy 1,003 Feo il bo 535000 | Secir Compa "oarsins - $5.00 ey oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE Dp [ Delete TITLE : O change [ Addition
NAME SCOTT, WILLIAM J NAME
streeT aporess | 11734 LAKE CLAIR CIR STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-§T-21P
TITLE TSD [] Delete TILE [ Change  [] Addition
NAME SCOTT, SANDRA J. NAME
smeeT so0fess | 11734 LAKE CLAIR CIR STREET ADDRESS
CiTY-ST-2IP CLERAMONT FL 34711 CITY-ST-2IP
e N " O Delete e ) ST ST T T T T "M change [T Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE O [ Detete TLE [ Chenge [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GTY-8T-21P
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other Jik

SIGNATURE: ___ S| f?%-"ﬁi ‘ mféé’ﬁé— | //36/93 407-§0) -7

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

CR2E034 (10/02)



