FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000099890 Sﬁﬁ{;fiﬂi; ;;f *Etﬁ_loﬁe

1. Entity Name
TEC SERVICES, INC.

Principal Place of Business Mailing Address
432 ASCOT CT . 432 ASCOT CT
SANFORD FL 22773 SANFORD FL 32773
Suite. Apt. #, efc. Suite. Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3679009 Not Applicable
7, ‘ "
N ® . | Country o . Country 5. Certificate of Status Desired [ gg-gesqﬁ?:étfonal -
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL' THOMAS E Street Address (P.O. Box Number is Not Acceptable)
432 ASCOT CT
SANFORD FL 32773
. City FL Zip Code

8. Tne 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
the abligations of registered agent,

‘e

SIGNATURE
Signature, typed or printed namea of registered agent and titke if apphicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. . Election © ign Fi i
Avr ey 1, 2005 F wl b 55508 ooy Comms Fras ) 55,00 vy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TME [ change [ Addition
NAME CAMPBELL, THOMAS E NAME
staeer aookess | 432 ASCOT CT STREET ADDRESS
CITY-ST-2Ip SANFORD FL 32773 CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ze | o CITY-ST-2P
TIMLE O elete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T1-2Ip CITY-57-2IP
TMLE 1 Delate TLE [ cChange [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IF
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADCRESS
CITY-8T-7IP ] CITY-ST-21P

12, | 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 accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. LR REGUREDS (Cpmpbart  $fickes Yo7 655

SIGNATURE AND TYPED QR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phony, -
, 204

CR2E034 (10/02)

LAY 8850600

i



