2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF;%(];ZZDSOO am

DOCUMENT #  P30671 Secre,tary of State

1. Entity Name

INSTALLATION TECHNICIANS, INC. 02-05-2002 90125 014 #*7150.00

Principal Place of Business Malling Address

HWY 13 N.. CORP. CIR. BLDG. HWY 13 N.. CORP. CIR. BLDG.

P O BOX 399 P Q BOX 399

KIMBERLING CITY MO 65586 KIMBERLING CITY MO 65686

2. Principal Place of Busingss 3. Mailing Address el et
Suite, Apt. #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

43'1534428 Not Applicable

Zip Country Zip Country s $8.75 Additional

. ifi f i !
X 5. Certificate of Status Desired Fee Required

. 6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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.

SIGNATURE R ce :
Slgn?Tu!?. ype'd or prin(éd_r\aj-ne_gt,rag-sle(eq agent and title it applicable (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is Bligible to Satisty its Intangible FILE NOW1!l FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 10 _Erlrigwizr%agzilr?gu:::nc|ng ! ﬁg&%ﬁige
(See criteria on back) b Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS | IEE3 ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ' J Delete e [ Change [ Addition
NAME HARTMAN. GERALD, W NAME
streeT ADDRESS | 139 SCHOONER BAY LANDING STREET ADDRESS
CITY-ST-72IP KIMBERLING CITY MO 65686 CITY-ST-ZIP
T 8 [ Delete TITLE [ change [ Addlition
NAME NOELL, LINDA NAME
STREET ADDRESS | 9345 STATE HWY 13 STREET ADDRESS
CITY-ST-2ZIP KIMBERLING CITY MO 65688 CITY-ST-2P .
TITLE vt ’ ] Dalete TILE ) ,E'Change ] Addition
NAME SMITH, DAVID, L | MAME
sTREET ADDRESS | 399 BOWANZA DR sweerooness ) 379 BONVANZA DR
CITY-ST-2IP KIMBERLING CITY MO 65686 CITY-ST-2IP
TITLE D [ pelete TITLE ] change [ Addition
NAME NIELSON, STEVEN NAME
STREET ADDRESS | 4440 PGA BLVD SUITE 500 STREET ADDAESS
onv-si-ze | PALM BEACH GARDENS FL 33410 OTY-ST-2P
TITLE D 3 Delete TITLE [J change [ Addition
NAME PLEDGER, THOMAS NAME
STREET ADDAFSS | 4440 PGA BLVD SUITE 500 ' STREET ADDRESS
ar-s1-2p | PALM BEACH GARDENS FL 33410 oTY-ST-2P
TITLE D O Delete TITLE F Change [ Addition
NAME EKSTROM, JOHN J HAME
STREET ADDRESS | 2108 ALEZANDER CIRCLE NE STREET ACDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST. 3 033 @

13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté 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 lrustee empowered to 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 aitaghment with an address, other likgl empowered.

SIGNATURE: _ L EHNTN e QUIERAVID L SmiTH /- 1-E2_ 47739 S/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

1v 885290

CR2E034 (9/01)



