2002 UNIFORIM BUSINESS REPORT (UBR) FILED

:
o 0 0 am

1. Entity Narne z

n

TECHNICAL COMPONENT SALES, INC. 03-13-2002 90008 004 ***150.00
Principal Place of Business Mailing Address

387 S. SHORE DR. 387 §. SHORE DR.

DESTIN FL 32550 DESTIN FL 32550

VBRI

2. Princi;EI’ F"I_ace of Business 3. Mailing Address
/55 L daq T ST | 155 9w ST
Suite, Apt. #, elc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & St City & Stai?‘:; 4. FEl Number Applied For
TR A a?ﬂ e FL OANTA Ueosh EEﬂCA{, o 58-3648440 Nt Applicable
Zip ' Country Zip — Coyritry " ) $8.75 additional
e’ . 5. Certificate of Status Desired O . N
32'1{.5 ? (,(),447'0# 52‘#6 7 ALT@#I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e ST RS A A R e e i T o -—_N'aﬁ.le—,___,"f—':— TR R e e e Y et
SHUPE, RICHARD D Street Address (P.0. Box Number is Not Acceptable)
387 $. SHORE DR.
T A <
GESTIN FL 32541 ’ /S O ST
1 City, - Z_g} E_C}f:f -
= Sauta Kosa BEAc FL 59
8. The above named gatily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE : Zﬂ‘fﬂ@ \D.JI'(L/(DC': 2-27-2
Signature, typed or printed nfme of registered aggfht and title it epplicable. (NOTE: Registerad Agent sigrnaturg reguired when reinstating) DATE
. o N . m
8. This corporation is eligible to safisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 y
2 ! Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (% Change [ Addition §
NAME SHUPE, RICHARD D NAME =2
sTReeT AnoRess (387 S. SHORE DRIVE | smresTaDORESS | 1 ST LB » JT Ny §
orv-s-zP | DESTIN FL 32541 onv-staP | G fra 205 A Ueacd F (C 3z l..( 557 w
t o
TITLE [ pelete TITLE ! [Jchange [ Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE —-- - - - O petere - THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS Il streer ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-ST-ZIP
13. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach?m Wi an address, with all other like empowered.
" . SO
RN e 3ol W 177/t J - . g
SIGNATURE: IOV e n Do OHIE  2-27-0T  F¢7-994€2

F SIGNING OFFICER QR DIRECTOR Date Daytime Phong #



