2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000013059

1. Entity Name

INFRATECH SOLUTIONS, INC.

Malling Address
POST OFFICE BOX 547
FLAGLER BEACH FL 32136-0547

Principal Place of Business
4601 E HWY 100

SUITE D10

BUNNELL Ft 32210

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90711 041 ***150.00

AT RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
22“3784887 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8 75 Addtional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT- TIMOTHY Street Address (P.O. Box Number is Not Acceplable)
114 PALMETTO AVENUE
FLAGLER BEACH FL 32136

City

Zip Code

FL

8. The 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable.

(NCTE: Registerad Agent signature required whan reinstating}

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabis to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

me -t PTD\‘" 3 Delete TITLE [J Change [ Addition
nwEs L BRYANT, TIMOTHY NAME

STREET ADDRESS 1114 PALMETTO AVENUE STREET ADDRESS

cn-sT-Ie ¥ lE| AGLER BEACH FL 32136 CIFY-ST-2IP

ML Vs O peste TITLE [ Change [T Addition
NANE BRYANT. SUZANNE NAE

STREET ADDRESS 1114 PALMETTO AVENUE STREET ADDRESS

Cre-sT-2P - IFLAGLER BEACH FL 32136 Girv-Sr- 2P

MLE - . - . Detete TILE (O Change [ Addition
NAME NAME

STREET ADDHESS STREET ADCRESS

CITY-§7-21P CITY-5T-2IP

TILE [ Delete TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ palete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-S1-7P

TILE 7 pelete TITLE ] Change ] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and a9curate and that my signature shall have the same legal effect as if made urnder oath; that | am an officer or director
of the corporauon or the receiveLgft trustee emoweﬁreld I elﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o with alyoghier like empowesed.

Dawme Phona #

Bryotmt j/z.r/o:sﬁ%)‘fs?-%oe |

AY 6989100

CR2E034 (10/02)



