2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # J01559

1. Entity Name

TEC VENTURES, INC.

Secretary of State

02-13-2003 90195 013 ***150.00

Mailing Address
7206 N MOBLEY RD
ODESSA FL 33556

Principal Piace of Business
7206 N MOBLEY RD
ODESSA FL 33556

2, Principal Place of Business . Mailing Address

TR

Suite, Apt. #, etc. Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2761482 Not Applicable
Zi Countr 2Zi Countl iti
P ountry P uniry 5. Certificate of Status Desired O gese.gg“»:\i?:c;nonal
6. Name and Address of Current Registered Agent— - — — - ———— — 7.-Name and-Address of New Reglstered Agent - -
Name

PETTICREW, RICHARD W.
7206 N MOBLEY RD

Stroet Address (P.0. Box Number is Not Acceptable)

ODESSA FL 33556

City

Zip Code

FL

8. The above named entity submits this staternent for
the obligations of registered agent.

SIGNATURE

the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac:

cept

Signature, typed or prinied name of registered agent and title if applicable,

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will e $550.00
Make Check Payable to Florida Debartment of State

9. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD E [ Delete TITLE - JChange [ Addition S_
NAME PETTICREW, RICHARD W. HAME =]
sinet acoress | 7208 N. MOBLEY RD. STREET ADBRESS 3
cmv-sr-ze | ODESSA FL 33556 ud CITY-ST-ZIP 2
TITLE S0T O pelete TITLE Jchange [ Addition %
NAME PETTICREW, BEVERLY J. HAME

srreET anoeess | 7206 N. MOBLEY DR. STREET ADDRESS

CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP

TILE AST - J I S i e Eh e [ -Change — [ Additien
HAME DOYLE, COLLETTE F. ) ' o e

STREET ADDRESS | 3030 PEPPERWOOD LANE WEST STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY -ST-2IP

TITLE VP ‘ 1 Delete TITLE [ Change T Addition
NAME MORRISSETTE, COLLEEN G. NAME

steeer aooress | 909 WOODLAND DR STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-2IP

TITLE VP [ pelete TITLE [] Change [ Addition
NAME PETTICREW, CALVIN W. NAME

staeer aooRess | 14 BENTWOOD LANE - STREET ADDRESS

orv-st-ze | FLETCHER NC 28732 CITY-ST-21P

TITLE O petete TITLE [d change  [] Addition
NAME " NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-§T-2iP

12. | hereby certify that’the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowerad to execug thi;
changed, or on an attachme p an addrass, with all otyer J

SIGNATURE:

d that my signature shall have tl
report as required by Chapter

‘3

ualify for the exernption stated in Section 119.07(3)(i)

 Florida Statutes. | further certify that the information
he same legal effect as if made under oath; thal | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

,,2//0/03 §2~G20 2420

"Date Daytima Phone #




