2002 UNIFORM BUSINZSS I&_EI?OET (UBR) Jul 10, 2002 8:00 am

——=o Secretary of State
DOCUMENT # P01 00007449\8 T / 05-29-2002 95’622 019 ***550.00

1. Entity Name

HIGHTECH-REDNECK CONSULTING, INC. ' g /1

Principal Place of Businass Mailing Address - . 9 E'
"3 SW 55 AVE #2131 SW S5 AVE . 384

DAVIE FL 33314 DAVIE FL 33314
2, Principal Place of Business 3. Mailing Address ”|||||I| “l |||l| ”||| |Im |l||| Ilm ||||[ |In| I"” I| |||| llli
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber - Applied For
WAl XA S b A E
Zip Country Zo Country 5. Certificate of Stalus Desired [ $3.75 A'ddiliona%
o o Fee Required
6. Name and Address of Current Registéred Agent "™ "™ "~ T —— . 7. Nema and Address of New Registared Agent . . -
Name
ECHQLS- MAH“N 8 Streal A&dress (P.O. Box Mumber is Not Accepléble)
4131'SW 35 AVE
DAVEE FL. 33314
" City FL | ZpCoce

8. The above named enlity submits this statement for the purpose ol changing iis registered office or registered agent. of both, in the State of Florida.

SIGNATURE W 4% gres /JC VA 5;45;’% A

Signawrs. typed or phnted nama of Tagieran Bgent and Lile 1 apphcacle. (NOTE: H-gwsum! Agent signature reguied whan renslatng} DATE
9. This corparation is efigible to satisfy ts Intargible FILE NOW!!! FEE IS $150.00 . o
. 10. Election Campaign Financin .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will bo $550.00 Trost Ford anlr?bulilon 9 0 fg-g?o“‘;:ife
{See criteria an back} O Make Check Payable to Department of State '
1. OFFICEAS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
MLE D O oetete TE O chenge ] Acditin | &
RaME ECHOLS, MARTIN S NAME ) @
seeT a0oRess | 4131 SW 35 AVE STRLET ADDRESS 3
CITY-ST-2IP DAVIE FL 33314 Ciry-§1-2P §
TITLE [ Delete TE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-SI1-2F
e o o ey et T Lt B o o [ change " 7 Addilon [
_NAME ) NAME
STREET ADDRESS T B oswemranomess | T 7 —
CITY-5T-2P . GITY-S1-ZP
e . . 3 oelete TiTLE O change  [J Addition
NAME : NAME
STREET ADDRESS | ~ . STREET ADDRESS
CITY-5T-2P - CIvY-S1-207
TITLE (O elete TE O change {3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY- ST-21P
TIFLE O pelete LE Ochange [ Addition
NAME NAME.
GTREET ADDRESS STAEET ADDRESS
CiTY-SI-2ZP CITY.57-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and 1hat my signature shall have the same legal e fect as it mada under oath; that | am an officer or director
of the corporation or (he receiver or trustee empowered 10 executs this repcrl as reguired by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12
changad, or on an attachment with an address, with all cther like empowersd.
SIGNATURE: 5// f/) 2 857-792-Yz,
¥ Dats Deytime Phone #




