| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

:

4]
DOCUMENT #  L10454 ecretary of State
1. Entity Name 04-21-2003 90479 004 ***150.00
CON-TECH, INC.
Principat Place of Business . ~ Mailing Address -, R .
4725 HESPERIDES AVENUE i 4725 HESPERIDES AVFNUE TR ‘ 1 NH9, L -
TAMPA L 33614 TAMPA FL 33614 140 34 4 /
2. Principal Place of Business 3. Mailing Address H““I" "I “I“ "m ml”"“lm I'"“m' l’l”l'l” I]l” m“ IIII
- _ _ o ADL _
Suite, Apt. #. eto Suite, Apt. #, etc [] CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2967888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAGANO, FRANK Street Address (P.O. Box Number is Not Acceptable)
treet Address (P.O. Box Number s Not Acceptable
4725 HESPERIDES AVENUE
TAMPA FL 33614
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 ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
E FILE NOW!!! FEE IS $150.00 . ) )
9. Etection C aign Fl
. Borly 1,205 Foo v S5500 Comm ot [ S50 e
Make Check Payable to Florida Department of State '
¥ -
10. OFFICERS AND DIRECTORS | KER ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelste TITLE [JChange (] Addition S_
NAME LYNCH, ANDHEW NAME g
street anoress | 4725 HESPERIDES AVENUE STREET ADDRESS 3
CITY-5T-2F TAMPA FL 33614 CITY-$7-2P &
o
L STD [ celets TILE O Change [ Adaiton | &
NAME BRAGANQ, FRANK NAME
stz aporess | 4725 HESPERIDES AVENUE STREET ADDRESS
orv-st-ze | TAMPA FL 33614 CITY-5T-2P
TITLE [ velete TITLE Clchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITLE ] peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE ] pedete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Iy -81-2p

12. | hereby certify lhaf the information supplied with this filing does ngt qualify 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 ar director
cf the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an adgsgss, WI tke empowered.
SIGNATURE: ___SIZ = AEQUIRED St T3S 0705
T BED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




