-“1

AMENDED :

FOR PROFIT CORPORATION ~ °
- UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # r00000069399 02 Jiy
1. Entily Name
. ORI AL e
CommTec Industries, Inc. ?g%ﬁﬁﬂﬁh{ HSTATE
HAASSEE, FL O
S ! e
2, Principal Place of B.usinef 3. Mailing Address )
4052 Corrientes Ct. 4052 Corrientes Ct.
Suite. ApL. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
Jacksonville, FI. Jacksonville, FL 593661628 Not Applicable
35217 5. a. 32%217 U.8.a 5 Concateof s Dosiod (1 $8.15 actonl
7. Name and Address of Current Registerad Agent
Name

Stutsman & Thames, P.A

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

121 W. Forsyth Street,

Suite 600

CityJ-acksonville

FL [#556%

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

SIGNATURE

Signature, Yyped or printed name of mgistered agen, and tide IF eppdicabla, {NOTE: Regisiered Agent signature raquired wher reinstating}

DATE

9. This corporation is eligible to salisfy is Intangilie
Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

11,

1mE

HAME

STREEY ADDRESS
CITY-ST-ZiP

OFFICERS AND DIRECTORS

P/D
Douglas B. Grosse
4052 Corrientes Ct.

TmE Jacksonville, Florida 32217
NAME
STREET ADDRESS

QTY-ST-21p

CR2ED34B (12/01)

TILE

NAME

STREET ADDRESS
CITY-.S¥. 21

HILE

NAKE

STREET ADDRESS
CITY-ST-21p

TiNLE

NAME

STREET ADDRESS
CITY-ST- iP

HiLE

NAME

STREET ADDRESS
CITY-ST-ZIP

hepxemption stated in Section 119.07(3})i), Florida
signature shall have the same leqal effect as if made under oath:
#7Crt as required by Chapter 607, Fiorida Stalites;

é G/ ez

13. | hereby centity thal Ihe information supglied with this filing doss not cpuaiif
indicaléd on this report or supplemeantal report is true and accurate
of the corporaticn or the receiver or rusiee empowered to exectl this
attachment with an address, witt Ty

Statutes. | further certify thal the information

and thal my nasme appears in Block 11 or on an

that tam an officer or director

7%-877 S22

. e —
SIGNATURE: : =
SISHATURE AND TYFED OR PRUSTED NAME OF SIGNING OFFIGER DR DIRECTOR T le Tyt Phcews 4

&

[




