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DOCUMENT #  PO0000085603 «
1. Entity Name e
TECHWOOQOD, INC. : ‘
Principal Place of Business Mailing Address
96 MARKET STREET 98 MARKET STREET
SANTA ROSE BEACH FL 32459 SANTA ROSE BEACH FL 32459
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Fee Required
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STy I AT s % Corch FL [31%9
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8. The.aﬁove nanymhs this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / %J/O/
Signature, tyflad or pr%}d registeled agent and title if applicable {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
i ion is eligi isfy i i 1]
9. This s:.orporallc?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 M. O
il Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete e O thange O Actiion | 5
HAME HARALSON, HERBERT L NAME s
streeT DoRess (98 MARKET STREET STREET ADDRESS L VL~ §
cry-st-zp - | SANTA ROSE BEACH FL 32459 CITY-ST-21P o
108
TITLE . |D [ Delete TILE ] [ Change [ Addition | &5
NAME HARALSON, DIANE NAME 4[30004?25504*——3 g
STREET ADDRESS | B8 MARKET STREET STREET ADDRESS -12/13/01--01082—-020 !f
am-st-2¢ | SANTA ROSE BEACH FL 32459 oTY-5T-20 ek TS50, 00 sk 7SO.00 [
TITLE 1 Delete TITLE [ Change [ Addition
NAME . o MAME e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE T “Oonange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-st-2IP CITY-ST-2IP
TILE [J Delete TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. I hereby centify 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 repart is true and accurats 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 aggiver or trustee empowered to execifte this report as required by Chapter 607, Fiorida Statutes; and that my name appearsjn Block 11 or Block 12 if
changed, or on an attacifmeMwith an asldress, with all othgf likgempowered. gJ\O
(3 726 Y
SIGNATURE: CXULCR: ~Of £22=2)\%
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the person named in the articles of incorporation of
TECHWOOD, INC., as the registered agent of this corporation, hereby consents to accept
service of process for the above stated company at the place designated in the articles of
incorporation, and accepts the appointment as registered agent and agrees to act in this capacity.

The undersigned further agrees to comply with the provisions of all statutes relating to the proper

and complete performance of his or her duties, and is familiar with and accepts the obligations of

Vo

Paul Lydolph, I 7

- -the-position of registered agent. .. . .. . . ____ __ _

STATE OF FLORIDA
COUNTY OF WALTON

Sworn to and subscribed before me this __ ) 3 day of _/ A , 2000.
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