FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J24967 ecretary of State
1. Entity Name 04-23-2003 90194 015 ***150.00
HOME TECHNIQUES, INC.
Principal Place of Business Mailing Address
3709 RANDALL STREET 370% RANDALL STREET
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, Apt. #, etc. - Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2695379 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d 58'75 Additional
e o . . . . S e e e e e R - s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTERLINE, PAUL Street Address {P.0. Box Number is Not Acceplable)
3709 RANDALL STREET
TALLAHASSEE FL 32309
City FL Zip Code

ent, or both, in the State of Florida. | am familiar with, and accept

2 ff 03

8. The above named entity submits this statement for the purpose of changing its registered office or registere

the obligations of registerad agent
sanaure _PAvE A STeEA Lin& W

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
" FILE NOW!!! FEE 1S $150.00 . N
. El
Attr May 1,203 Fee wil bo $550.0 B Eocien AT [y 35,00 ey e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
moLE P w [ petete meE (] Change  [] Addition
NAME CASTERLINE, PAUL NAME
street sooress | 3709 RANDALL ST. STREET ADDRESS
cry-st-ze- | TALLAHASSEE FL CITY-5T- 2P
T - |y X0 Detete TITLE [ Change [ Addition
NAME STOUT, JERRY HAME
sTReeT aDORESS | 144 SHADY LANE STREET ADDAESS
CITY-ST-ZIP WACISSA FL 32361 : CITY-ST-2P
ThLE v o e - "w Delete = TMLE - e - (3 Change  [J Acdition
NAME PETERSON, RON NAWME
streeT 400RESS | 62 QYSTER BAY DRIVE STREET ADDRESS
orv-st-2e | CRAWFORDVILLE FL 32327 arv-s1-zIp
TITLE 1 Delete MLE [ Change [ Addition
NAME .. NAME
STREET ADSRESS ' STREET ADDRESS
CITY-51-71P _ CiTY-§1-71P
TITLE T [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-21P CITY-S1-2IP
TIMLE (] Delele MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exermption 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ME@WA i 0cA s/ 3R v 2y MUt B3 530-5%u-52170

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #

[ 1. V)

nyr

CR2E034 (10/02) .



