i FILED
2001 UNIFORM BUSINESS REPCRT (UBR) Jul 06,2001 8:00 am ¥
DOCUMENT # PO0000100616 .. .- . Secretary of State |

1. Enlity Nam.»
06-06-2001 90007 025 ***150.00
TECHSTON, INC. /\
S

Principal Placi: ol Business Mailing Address
125 WEST AOMANA STREET STE 224 125 WEST ROMANA STREET STE 224 6 5 A 1
PENSACOLA FL 32501 PENSACOLA FL 32501 . 7 5 . :

A

|

|

I

2. Principal Pl.ce of Businegss 3 Mailing Addiess / “"“Il“""" 13
N e
PY foes £ Cde 25 lomt Clase $Hhee
Suite, Apl. #, alc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
Clty & State: / ( Ry & State/ , 4 FEI Numbe {( { Applied For i
Lleisaceton /o Boancetb , AL 73/€5 Not Applicsble
Zip Country " Zip 4 Counlry o _ $8.75 Additional '
5. Cenificate of Status Dasired ;
JT285¢ US./ e sv/ 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleg!ltered Agent ’
= = " Narms T . - . c i
LOZIER, DANIEL R Danied K. Lozjer i
MW_” Strect Address (P.C. Box Number is Not Acceptable)
I3
PENSACOLA FL 32501 . *
A4 WesT Chase ST.
City ) l Zip Codo
A Pensacsla FL | 5350/ | i
8. The above rxamed enlily slibrils thi W lhe/pzée fchangmg its egistered offic:: or registered agent. or both, in the State of Florida.
SIGNATURE Aeq/i/ﬁ’c/ Nen; ( //r/O/
Jgnalure, tyled or printed nare of ragisterad sgent and kHa I ap nbh INOT  Flfysiarad Agent s inatre required wifon rainsiating) Sare f
. T ion s eligibl isfy | FILENOW'IFEEI 150.00 e
* ian :L?rne:i:nlug;:: ola?ei::sl:)ygs .::;anglble Aftor MAY 1, zc " Fee u:us be $550.00 10. Etection Campaign Financing $5.00 May Be
g e ‘ Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ad Make Check Payal e to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e pfrec/ 4 / O beiete TITLE [ Change [ Additinn g
NAME | P b er SHene . NAME 2
STREE] ADDRESS |25 ﬂ#S“fGA /3"‘( ‘6,/"‘/7 < STREET ADDAE 5 >
" 3 =]
alTy-§T-2 /Q’_M(cé Lwed £ 325¢/ cTv-si-2p g
TIILE 7 O Deiste e [ Change [ nodition g
NAME NAME
STREET ADDRESS STREET ADDRE!S
Y- SI-2P . cIvY-$1-21P
HILF O Datete TME - 3 Change [ ndiition | -+
A e e o AN . :
"' smeLrADDRESS [~ T ST T T e e s e T IR T ADDRE B | T — T g e
CIry-sT-21P X CITY-ST-21P
g T Detete FITLE [ Change [ Addition
NAME NAME
STHLLT ADDRESS STREET ADDRE"S
CITY-ST-2IP CIvy-SI1-20F
fiLE O oelete IiTLE [JChange ] Addlition
NAME NAME
STREE! ADDRESS STREET ADDRESS
GITY-ST- TP LY. S1-21P
TITLE 1 Delete TITLE [JChange  [T] addnion
NAME HAME ’
STREET ADDRESS STREET ADDRE:S
SITY-SE-21P CIFY-ST-2IP
13. | hereby c-rtity that the information supplied with this fili_r:g does not quality fo the exemption :tatad in Section 118.07(3)i). Florida Statutes. | further cerlily that Ine informeition
indicated +n Ihis repon or supplemental report is true and accurate and that 1 y signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cory.oration or the raceiver or trustoe empowered 1o axecuta this report 15 required by (hapler 607, Florida Stalutes; and thal my narmg appears in Block 11 or Block 123
changed. w on an altachment with an adgressAvith il other like empowered
. o o
SIGNATIRE: 5, Rsp-232- 2

D NAME OF SIGNING OFFICER 'R DIRECTOR / / Dams Caytane Phone ¥

L




