2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59053 .
1. Entty Name Apr 03, 2000 8:00 am
MIL-TEC USA, INC. ecretary of State
04-03-2000 90179 043 ***150.00
Principal Place of Business Malling Address
2213 ANDREA LANE 2213 ANDREA LANE
SUITE 105 SUITE 106
FORT MYERS FL 33912 FORT MYERS FL 33912-1934
= T s (AN EA R AR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5928%372 Not Applicabie
Zip : Country Zip . Country 5. Certificals of Status Desired 0 $375 Additional
' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLUECKIGER' RUDY Street Address (P.O. Box Number is Not Acceptabie)
2213 ANDERA LANE SUITE 105
FORT MYERS FL 33912
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.

SIGNATURE
Signalurs. typed ar prntéd name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW1!! FEE 1S $150.00 . o .
Tax fifingprequirememgand elects 10 do so. ° After MAY 1, 2000 Fee will be $550.00 10 Erlscs:tt xgzn%aénopne::?bnuE;nnancmg O fciig:ROhgzisB °
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oc [ Delete TTLE [ ctange [ Aadition
NAME FLUECKIGER, RUDY NAME
stReer aporess | 6812 GRIFFIN BLVD. STREET ADDRESS
omi-s1-2P | FT. MYERS FL J ome-st-zp
TME DV O Delete TITLE [1Change [ Addition
HAME FLUECKIGER, SUE J. HAME
streer anoress | 6812 GRIFFIN BLVD. STREET ADDRESS
CITY-ST-2ip FT. MYERS FL = oy-st-ze | ] ) )
TITLE EVP - ﬂDere(e TITLE [ Change [ Addition
NAME SIMPSON, MICHAEL NAME
sTReeT aooress | 1523-18TH AVE. N STREET ADDRESS
CiTY-ST-2IP TEXAS CITY TX 77580 CITY-5T-7IP
TTLE VP 'ﬂnem\g TME [ Chenge [ Addition
NAME MILO, CHESTER HAME
STREET ADDRESS | 2237 WOODLAND BEVD. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 CITY-ST-2IP
TITLE ’ [ Detels TITLE N [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP - CIY-5T-2F

13. | hereby certify thal the information supplied with this filing does not qualify for the exermption slated in Section 119.07(3)(i), Floridz Statutes. | further certify that the infermation
indicated on this regort 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachpeenTwih an qddress, with ather like empowered.

S e ordn 9%, aa00  Qyl-42)-03m

B TYPED OR PRINTEDZATE OF SIGNING OFFICER OR DIRECTOR ate" Daynme Phone #

CR2E034 {9/99)




