| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT# P20533 Secretary of State
1. Entity Name 01-29-2003 20187 020 ***150.00
TESCO R & D, INC.
Principal Place of Business Mailing Address
150 CASA BIANCA SIDE 150 CASA BIANCA SIDE
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
720823062 ’ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Addilional
ea Required
6. Name and Address of Current Fleg|slared Agent 7 Name and Address of New Reglslered Agent
- oT T T T | Name& T - T
BAUMANN, PHILLIP A. Street Address (P.O. Box Number is Not Acceptable)
220 E. MADISON STREET
SUITE 1200
TAMPA FL 33602 CA City FL [ Zi 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 obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::l;far?vzvgég ':__Esv:ﬁlilsgsgg 00 9. Elsction Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O perete TLE [JChangs [ Acdition
NAME SLAPPEY, R. LAMAR HAME
streer anoress | 150 CASA BIANCA SIDE STREET ADDRESS
orv-st.z¢ | MONTICELLO Fl. 32344 CITY-ST-2IP
THLE [ pelete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TME Ij Change  [J Addition
NAME e R ET T TR e - : T - o S T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE [ celete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP ]
TITLE 1 Detete TITLE [T change [ Aditicn
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TILE , [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniw n addres jth all other like em

SIGNATURE: ___SIGNAS -lr&mﬂg\ “L&M Oﬁ,ﬁ‘\\os (38 911650

SIGNATURE AND TYPED OR PRmT NAME OF SIGNING OFFICER OR DIRECTOR L) 1 Date Daytima Phora #

VIUVAS

ny

CRZE034 (10/02)



