2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT UBR) Jul 30, 2003 8:00 am

DOCUMENT #  P02000106989 Secretary of State
1. Entity Name R ek ke
TECHNICAL EVALUATION SERVICES, INC. 07-30-2003 20066 007 **#150.00
Principal Place of Business Mailing Address
4186 S. TROPICAL TRAIL 4186 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
S — S— (IR0 TR
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: O71/394 7 Mot Applicable
AP R Couniry . .. ... - _?gp_,,, —— ~==] - Cg_gnl[y‘_/______‘ - =" =g ~Certificate of Status Desired-—- ] -~ .?i.g?d‘ﬁ:!;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN ! LAURA E Street Address (P.O. Box Number is Not Acceptable}
4186 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entily submits this staternent 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
Signature, typed or printed name of registered egent and title if applicabls. (NOTE: Registerad Agent signature raguired when reinstating) DATE
'
Ater s:;eemr;gv: :)!,'2:53'5;; ﬁgﬂégusi'so.oo 8 Flection Campaign financing - $5.00 May Bo
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE FD O pelete TTLE [J Change  [C] Addilion
NAME, VAN LEAR, LAURA E NAME
streer aporess | 4188 S. TROPICAL TRAIL STREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 32952 CITY-§7-2Ip
TIMLE STD O elete TITE O change [ Addition
NAME JOHNSON, MARK E HAME
streeT apDRess | 4186 S. TROPICAL TRAIL STREET ADDRESS
arv-st-ze | MERRITT ISLAND FL 32952 ) ory-st-ap | . -
TITLE O Defete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ' [ Delete TITLE O ctange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Detete TIMLE ) [ change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby ceriify that the inidrijation supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or lefnental report is true and accyrate 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 trustee enpowere: report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: NSINNDEWIRZ RN ’7/25/03 321 Y3529 7/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (4/03)
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