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L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 07, 2002 8:
DOCUMENT #  P01000023501 y U7, 8:00 am
1~ Enty Name Secretary of State
TECFRON, INC. 05-07-2002 90369 038 ***150.00
Principal Place of Business . Mailing Address
1 WESTGRILL PLACE 1 WESTGRILL PLACE
PALM COAST FL- 32164 PALM COAST FL 32164 -
ANV ARGIAMAR AL
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5 9 - 3 © 8 8 8/ ? Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired | $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TIMOTHY M. GOAN, P.A.
1 CORPORATE DR, SUITE 1-C
PALM COAST FL 32137
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8. The above named entity submits this st

SIGNATURE £ )

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

19y S

Henry T Lesher Sr. - 2l0— O 2=

Fretf sl'arsd'ﬁent and title it gpplicable,

7 (NOTE: Registerad Agent signatura required when rainstating) DATE

A"
9. This corpora{ion s eligible to satisfy its Intangible
|~ =Taxfiling requirement and elects t0.do.so. . _ s ==
(See critaria on back) ﬂ

FILE NOWI1!t FEE IS $150.00
- =...._After May 1, 2002_Fee will be $550.00 _

Make Check Payable to Department of State

10. Election Campaign Financing
— = _Trust.Fund Contribution.

$5.00 May Be

[ ___ AddedioFees ..

]

ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS | X .
TILE D O Delete TILE Lol esidenT O Change  SRfddition | 5
NAME LESHER, HENRY T JR NAME g::‘, h gi‘ ne i J 'c,é mj C/ ?A &
steer aoomess | 1 WESTGRILL PLACE SHEADNESS | S 0, Bartley Road %
orv-st-zp | PALM COAST FL 32164 CITY-ST-20 Jome Valley  New Ersey O 785 3 o
e O Dekte L NMetardy " Dohge  [3eddtion | &
NME .|t NAME ;{é:&rgrl <K '?é Lesher
STREET ADDRESS ’ STREET ADLRESS | £ 772> AHadsachsd 75 /A ve Rloeoy
CiTY-87-21P OITY-ST-2P C’ambﬁi({/e, MA ©2/39
TILE 7] Delete TTLE “Treasurdr— [ Change B Addition
| _NAME, == s s B NAMES R _._ﬁa.r:rom:,D;.Z,G_ﬁ Aﬂf‘ N T
STREET ADDRESS swreeTanoRess | 2 464 Seamisp Cr.
CTY-ST-7IP CITY- 812 Fonte Verde Beack , L 3 2082
TITLE [ Delete TITLE f’r.e_ <7 d’en‘f" [ change  [FRAddition
NAME NAME Henery T Aeg}\¢ r., Jr
STREET ADDRESS STREET ADORESS | (9 2. 88 ' Bomoma- Stree 7
CITY-ST-2P CITY-ST-ZiP C’a./ y ¢_-2 & 763
TIMLE [ Delete TITLE T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
THLE [ Delete TITLE [ Ghange (] Addition
MME Pl 7 NAME <
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“thanged, or,0n an attachment wi

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

+ " +of the corporation or the receiver o} trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wit

doas not qualfy for the exemption staled in Section 149.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer ar director

A other like empowered.
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R PRINTED NAME OF SIGNING OFFIC

ER GR DIRECFOR Date Daytime Phone #




