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

TTLE PD 1 Detete TIMLE change [ Addition | 8 .

NAME LUCHSINGER, WILLIAM M NAME T

sTReET aboRess | 4414 SWEETWATER DRIVE STREET ADDRESS § (

crv-sT-2¢ | TAMPA FL 33615 OITY-ST-2IF i

TITLE vD 7 elete TILE OJChange [ Addition |5

NAME MCLAIN, KEITH NAME :

sTReer anoress | 4414 SWEETWATER DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-$T-2IP TREASL re r "

TITLE S Delete TITLE O 1CHAAD [ Change M’ddition

NAME STONER, RICHARD X NAME GRHMF Kb Rua Co ;
1 sTReeT ADDRESS. | 4414. SWEETWATER- DRIVE: e+~ U5 STREET ADDRESS ‘/A.l) C/)¢S!f.f.r -g,nLaL_ = — =i

cnv-st-z¢ | TAMPA FL 33615 CITY-57-ZIP %[m NARBeR FL 3“673 ;

TNLE T 1 Delete TILE " [ Change [ Additicn

HAME AHMTTAGE RUSSELL NAME

sTReET ADDRESS | 4414 SWEETWATER DRIVE STREET ADDRESS

omv-st-2° | TAMPA FL 33615 CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2% ‘

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LITY-5T-2IP CITY-ST-2P

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2003 8:00 am

DOCUMENT # NO1 00000371 0

1. Entity Name

WESTECH TETA, INC.

/

Secretary of State

04-25-2003 90197 024 ****66.25

Mailing Address

4414 SWEETWATER DRIVE
TAMPA FL 33615

Principal Place ¢f Business

4414 SWEETWATER DRIVE
TAMPA FL 33615

Ed

DUDIH76

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59-3630721 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired” O - --$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T LUCHSINGER WILLAM M T TR 5 ber = Not Accenlable
4414 SWEETWATER DR, T 1"32 VELD ba
TAMPA FL 33615
i Zip Cod
Y Poim HAzBoe. FL | 2/ g>

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

(5 (N ?www

{NOTE: Registered Agent signature requirad whan rainstating)

the obligations of registered agsnt.

ICRARY C

Signature, typed or printed name of registerad agent and title if applicable.

SIGNATURE

€/ /o3

DA‘TE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wilt be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:
changed, or en an attachment with an address, with all other like empoweared.

SIGNATURE:

ECRIGRL CRAWFORY S/7h3  SI13-2%/-5v44




(Hlohronf

S ‘fmﬁy%%f
7o When 4 may Concerm /l/ﬂ/OO FUO

T mailed  owe frsd  vetuin 12 . amM ov on__ |

Kpril 2016 | Wt _su_ phede fo 6.2 dalet
_ipkéf/ﬂsf‘f'- L ek 4 1162 -

fﬁau W&_ JA, 644//% }’&faeSM .f(’z/m,

. 5&7._-!./4:4{(41«__4&45:-//&&: Epetiad ple 25

Fhe  be5)shend doevt G We sTezd TETH, L.

_ | ;%CA?V( b
— et G4

Keunny CRHwPRP

LUP2D CHEFTER FLECO ~ Cor
Vol Mirber _Fl. 24695 -

247 phare (aLD £13 ~z<f</-5z/f'7
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