e
|
2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]2) o
a :00 am
DOCUMENT #  PO1000075006 Serretay of State.
1. Enmity Name ecretary of State
TRAINTECH, INC 05-22-2002 90093 030 ***150.00
Principal Place of Business . Mailing Address
90 ANN CIRCLE 90 ANN CIRCLE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
R I IV A R AR
eroT hopoiuill PddE 7| &10 Thompsylle Kol 42
Suite, Apl. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numb Applied For
Tollahoscee (oL | BE7alphectes P SLT8Y 908 14
| Cquniry Zip Country ” - $8.75 Additional
@/?2202 -a ( ﬁ '% 2 ?T) ? ;/T rﬂ 5. Certificate of Status Desired | Fes Required
oo —— — — - Nafne and-Address of Current.Registerad Agent_.__ — i _7.. Name and Address of New Registered Agent L
Name -
Tohn W Phfen
PHILLEY, JOHN W Steast Address (P.O. Box Number is NQL?C t&%)ﬂ
90 ANN CIRCLE o Thormas 211 Pel 4t 1
CRAWFORDVILLE FL 32327
- — o
Tatighof<e e FL 22303
8. The above namag entity submits this stateme the se bf changing its registered office olF registered agent, or both, in the State of Florida. -~
siGNATURE {47 ” A A g‘ }’ O 2__
Mg. typed c?r’prinled narm‘jl\gyxared a}arVa:Vlww (j (NOTE: Registered Agant signature raquired when reinstating) L4 pATE
9. This corporation is eligibla to satisfy its (ntangible - FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and alects to do so. Q/ After May 1, 2002 Fee will be $550.00 10 Eﬁg"ﬁﬂ,%aggi?&z:: nens O fgi?l? hg?aixsa °
(See critetia on back} Make Check Payable to Department of State ) edle
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ' 1 Delet TITLE (] change [ Additon | S
NAME ﬁook;\,hw Pk l‘/l- @VI f C (% . NAME gi
—1 onas ¥ F—M( 41 STREET ADORESS 3
CITY-ST-2IP '75 | [wq \See. 1 £2’3 a z CITY-ST-2IP o
e M| 1‘5;;\ D Pw y \(¢ 0 Delete e Ol crange LI Addition | &5
NAME NAME
STREET ADDRESS 2 {-{ STREET ADDRESS
Jomy-svzp | .- N -L) 1ot . . —
TIILE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE [ betete TIMLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-§1-2IP
TME [ Delete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GIVY-ST-21P
TITLE O Delete TME [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with #i other like empowered.

B

SIGNATURE: Xi\wﬁ}z@kff

SIGNATURE AND TYPED OR PR'"Wfﬁf OF SIGNING OFFICER OR DYRECTCR l Dats Daytims Phone #

2 Sk PR ey b-[-02 850 2244y

1'/




