2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 80895 ecretary of State

1. Entity Name 04-28-2003 90215 035 ***150.00
SOLO TECH, INC.

Principal Place of Business ' Mailing Address

%RICHARD P. FEAGLE %RICHARD P. FEAGLE

405 BVISHOP BLVD 405 BVISHOP BLVD

2. Principal Place of Busingss 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3092738 Not Applicable

Zp R CO:U.HEY. . -~ _Zip - . Country e - .{ 5. Cerlilicate of Status Desired _ ___E] ?glggmﬁ?ed;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RS Name

FEAGLE ;RICHARD P.
405 BISHOP BLVD
PERRY FL 32347

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obllgahoqs of reglstered agent

SIGNATUHE —
" Signature, typed or prinle@qfima pf registered agenl and tite if applicable. {NOTE: Ragistered Agenl signatura raquired when reinstating) DATE
FILE NOW! FEE.IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee Wm ‘be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda bépanment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

TITLE PD [ Delete
NAME AMAN, REBA

streer anoress | RT 1 BOX 107 STREET ADDRESS
CITY-S1-2P GREENVILLE FL CIry-S1-2IP

i
TITLE STD ' [ Delsts TITLE [ change [ Addition
NAME FEAGLE, PAM ) NAME
STREET ADCRESS | 405 BISHOP BLVD STREET ADDRESS

CITY-ST-2IP PERRY FL CITY-ST-2IP
TITLE ' D ' T o Dﬁlele iLE I o — [ Change [ Addition
NAME FEAGLE, RICHARD NAME

STREET ADDRESS | 405 BISHOP BLVD STREET ADDRESS

CITY-ST-2IF PERRY FL CITY-5T-2IP

TILE [ Delete TIILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2I7

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS " f STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21p

12. i hereby certify that the information supplied with this filing does not 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 fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empoweted to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachm , wiji dil other like empowereg.

SIGNATURE: ’E REQUIRED {//3‘//{)3 330584 197

SIGNATURE AND TYPED ofp]nmso NAME OF SIGNING OFFICER OR DIRECTOR / ghts Daytime Phane #

VLAY

ny

CR2E034 (10/02)



