2001 UNIFORM BUSINESS REPORT {UBR) FILED

i .
' DOCUMENT # M72544 Feb 28, 2001 8:00 am
1. Enty Name Secretary of State
! HELFTECH, INC
! 4 ’ 02-28-2001 20069 008 ***158.75
i
Principal Place of Business Mailing Address
4: 3621 FRANKFORD AVENUE 3621 FRANKFORD AVE.
- PANAMA CITY FL 32405 PANAMA GITY FL 32405 guuldoda
us us
Suite, Apt. #, gtc, Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applicad For
59-2884928 Mol Apoiicab.e
Zip _1 Country Zip Country 5. Cortificate of Status Desired g ?i'gesqlﬁ?:cgﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SLOAN, TIMOTHY J. ,
Street Address {P.O. Box Number is Not Acceptable)
427 MCKENZIE AVE. e e
PANAMA CITY FL 32401
City E;:n Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o printed aame of segistercd agent and tte i agp cabe (MNOTL. Regesiorcd Agent signatare feguired wien reinstaing) S8
; ion is eliai iaf i i = NOW! FEE
9. This lclorporauon is eligibie to satisty its Intangible FILE NOWI FEE ES. $‘!50.F}0 10. Election Campaign Financing $5.00 1y Bo
Tax filing requirement and elects to do so. After MAY 1, 20017 Fee will ba §550.00 Trust Furd Contrbution Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS 1IN 11
THTLE P O Delete TIiLE Cluange  [Jadsiton | 3
NAKE THRASHER, KENNEN J HATE =
sTREET anckesS | 4405 DE LEN DR STRECT ADDRESS iy
CHY-ST-ZIP PANAMA CITY FL 32404 CITY-ST- 2P i
o
MTLE v [ pelete TILE [ Change (] acdiion | (T
Nehie THRASHER, JAMES G HAME
streer 4p0REsS | 1818 AJRPORT CIR STREET ADDRZSS
CITY-51-21p PANAMA CITY FL 32405 CITY-ST-2IP
TIiLE T8 7 Delete TITLE (] Charge [} gctien
NAME THRASHER, ANA M HAME
Streer s00ResS | 4405 DE LEN DRIVE STREET ADDBESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2P
TITLE ] Delete TILE {J Crange [] Additen
HAME HaE
STREET AORESS STAEET ADSRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Delets TLE O Change [ Additio~
MNAKIE MaME
STREZT ACDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-7IP '
1
TI7LE "] Delete TiLE [Jchange [ Addion
HAME MAME
STRTET ADURESS STRZES ADORFSS
CITY-ST-21P CI7Y-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the informal’on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as .f made under oath: thal | am an officer or airecior
of the corporation or the receiver or rrustee empowerced to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 121
changed, or an an attachment with an address, with all other like empowerad.
SIGNATURE: MJ&MM AnA THRASHER _ 2-20-0] (350)763-9000
SIGHATLIRE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR I3t D e Fhone




