2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # H93711
1. Entity Name

TECHNIQUE ENGINEERING, INC.

Secretary of State

05-02-2003 90728 002 ***150.00

AV EH0GSHD

. &
Principal Place of Busingss Mailing Address

3102 N. HABANA AVE.

3102 N. HABANA AVE.

40 0 SR
TAMPA FL 33607 TAMPA FL 33607
: ; ORI
2. Principal Place of Business 3. Mailing Address :
422 1 N. HIMES AVENUE 422.LN . HIMES AVENIIE
Sﬁ‘f‘%ﬁmffjgc' SS‘?%QP"I’BSM' [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
TAMPA, FL. .. .0 TAMPA, FL. 59-26268483 ot Appicatis
Zip Country Zip Country - . 8.78 Additional
33607 UsA 43607 “A 5. Certiticate of Status Desired (] gee Requirecll ional
7 ) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent e
Name
KENNY F. QUERMAN :
OVERMAN’ KENNY F Street Address (P.O. Box Number is Not Acceptable)
3102 N HABANA AVE 4221 N. HIMES AVENUE
STE 400
SUITE 100
TAMPA FL 33607 City FL Zip Code
TAMPA 33607

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 obligal‘i? registered agent.
SIGNATURE

KENNY F. OVERMAN,PRES

v

Signature, typed of printad nama of registerad agent #nd tilte if applicable.

(NOTE: Registerag Agent signature required when regingtating}

BATE

FILE NOW!!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Chefik Payabie to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ° - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me S| PD ‘ & Deete TITLE P/D K Change [ Addition g
wwe - |OVERMAN, KENNY F v KENNY F. OVERMAN <
streeT aponess | 3102 N, HABANA AVE. #400 STREETADDRESS | 4221 N. HIMES AVENUE, SUITE 100 3
crv-st-ap . | TAMPA FL 33607 ciry-S1-2p TAMPA, FL. 33607 W
TTLE D . 1 Delete TITLE [(Qchange [ Additien QL:)
waMeE  |FITZGERALD, WALTER - NAME

sTreer ApoRESS | 15 PINTAIL PLACE - STREET ADDRESS

CITY-57-2IP SAFETY HAHBQH FL 34395 CITY-5T-21P

e T ST e =11 Deléte e T B ‘[J Change ~ [ Agdition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Deleta TITLE (O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-51-2IP

MLE O petete TITLE [Jchangs [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE C] Deete TITLE [OChange (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-2P

12. | hereby certify that (he information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoy

1o execute this report as reqjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813-874-8888

Date Daytime Phone #




