2002 UNIFORM BUSINES; REPORT (UBR) Jul 09 FiIOI(J)]%]gOO am

DOCUMENT #  P01000085350 | Secretary of State

1. Entity Name

PHILTEC, INC. / 07-09-2002 90027 004 ***550.00
Principal Place of Business Mailing Address

1904 GULF BOULEVARD 1904 GULF BOULEVARD

UNAH—__ TNIT- 4+

INDIAN ROCKS BEACH FI. 33785 INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business 3. Mailing Address ”"“m m m “ml Ilm Ilmllm Ilm II'II |,|I”||“ I"n “" II“

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

W75l 4 YNt~ €

City &State = City & State 4. FEI Numoer FOWO T-O07X ¥R 3 Applied For
55 Not Applicable

Zip - Country : -Zp |Country 5. Certificaté of Status Desired =~ [] $B:75'Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2

LARGO FL 33771 City FL Zip Code

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: _ \Z DAV I2E AEQUIRED (jckc@{ 400y JAASIELYAS
|  SWGNATUREANDTYPEDORPRINTED WME OF SIGNWG OFFICERORDIRECTOR [/  Dae Daytme Phone ¥

SIGNATURE
Signature, typed or printed name cf registered agent and titla if applicabla. (NOTE: Registersd Agent signatura required when reinstating) DATE
® E;Sfﬁicr:rg ?;:L?:ei;:? ::5 ;Teﬁsi?éf Isr:é natle After s::fmlsgvﬁ!z:olsfggeis;ﬁotﬁowso oo | 'O Election Campaign Financing $5.00 may Be
g ) - Trust Fund Contribution. O  Addedto Fess

(See criteria on back} O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PD 1 Delete TOLE [ change [ Addition g
NAME TECZA, TED NAME i
saeeT aposess | 1904 GULF BOULEVARD, UNIT 1 STREET ADRESS §
cmv-s7-z¢ | INDIAN ROCKS BEACH FL 33785 CITY-§T-2P w
TILE [ pelete TILE [ Change [ Addition o)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - n . _j civ-st-zp o ) ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE - [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TIiLE [ Detete TILE [J Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + arn an officer or director

of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowered.

g




