UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ¢
DOCUMENT # ~ PQQ000100616 Secretary of State
1. Entity Name 05-02-2003 90388 033 ***150.00
TECHSTON, INC.

Principal Place of Business Mailing Address
24 WEST CHASE STREET 24 WEST CHASE STREET
PENSACOLA FL 32501 PENSAGOLA FL 3250
2. Principal Place of Business 3. Mailing Address | |m|||‘ m m" |||“ "N m" ||||[ m" ||m II"I I”II lml ““ iIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3679164 Not Anplicable
Zi Countr Zi Countr i , iti
» ouniry P Ly 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) R N Name ’
LOZIEH‘ DANIEL R Street Address (P.O. Box Number is Not Acceptable)
24 WEST CHASE ST.
PENSACOLA FL 32501
& City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and actept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle it applicable {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . . . .
N 9. Election C Fi
Afer May 1, 2003 Fee willbe 55000 o CaT s 8500 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Geleta TILE [ Change  [] Addition g
NAME STONE, ROBERT NAME =3
sTrEET ADDRESS | 751 PENSACOLA BEACH BLVD, 9-E STREET ADDRESS 3
orv-s1-z¢ | PENSACOLA BEACH FL 32561 CIY-ST-2P §
TITLE 3 Delete TITLE \ O Crange [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-2IP
STILE T | et _ O Delete _f qme - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE [ Delete TTLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further certify thal the information
indicated on this report ar 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 receiver or irustee emgrowereg 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dry
wf'* ';‘"" - - aZJZ"‘&.‘S"
SIGNATURE: -2r-03  gso-2:
SIGNATURE A)DT\’PED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytima Phona #

——F g -+ S A S —



