2
. i
: 2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT #  P02000024357 ecretary of State
1. Entity Name 04-23-2003 90085 017 ***150.00
TROUBLESHOOTER TECH, INC.
Principal Place of Business Mailing Address
3919 AMERICAN PLAZA BOULEVARD 21949 DUPREE DRIVE ST
LAND O LAKES FL 34639 LAND O LAKES FL 34639 o,
2. Principa\ Place of Businass 3. Mai\ing Address ’ ‘““ll‘ l|| II"I l"" |||" I|m ||m ||l|| nl" |"|| m“ “)“ )||\ ‘“}
Suite, Apt. #, efc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OL{" 3 (E / 70 23 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) ———— _ o R _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GELDBAUGH' JAMES Street Address (F.O. Bax Mumbzer is Not Acceplabte)
21949 DUPREE DRIVE
LAND O LAKES FL 34639
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 printed name of registered agent and title if applicabla. (NOTE: Registered Agant sign‘alure required when m.instﬂung) DATE
A i
AﬂF!IRJIE N1O\gB!03 ';EE Ii!iwgégg 00 9. Election Campaign Financing $5.00 May Be
Lo er vay 1, ee whi be " Trust Fund Contribution. 0 Added to Fees
Make-Check Payable to Florida Depariment of State
- B _
100 .. OFFICERS AND DIRECTORS | 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - {P [ pelete e <EO [ Change  EX Addition | &
NAME GELDBAUGH, J NAME fins K ee e P4 g
e e T o s |29 DuprEs DRIE
" = LAND O £pe€Y, FL IF4£6T7Y ¥
TITLE [ Detate TILE [Jchange [ Addition (c_c)
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTY:ST*ZlE‘ 1. - e e TR Eaem -t et —'CE&Y&SL-;Z—[.E_; B R T e T o h
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TME O petete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: teenle REQUIRED gI3- 995 0@ab

IGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




