FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P93000062563 ecretary of State
1. Entity Name 04-09-2003 90161 002 ***150.00
ASTLE TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
3018 0TH CT 318 O™ CT
JUPITER FL 33477 JUPITER FL 33477
I N ARG GOARRRRI
Suite, Apt. #, slc. Suile, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0442259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
~—ASTLE,-NORMAN.G =t T - —Street Addressl(;’;)—é&_NIng;bl_s Not Acceptable) - — —
3018 30TH CT
JUPITER FL 33477
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 obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
.- - o
1]
ﬂF"-E N?W..I FEE IS $159-2000 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 F‘;e_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - ' OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
Tme D 3 Delete TITLE [ Change [ Addition
NAME ASTLE, NORMAN G NAME
sTREET anpRess | 3018 30TH CT . STREET ADDRESS
crv-st-z¢ | JUPITER FL 33477 - CITy-51-21P
TITLE 3 Delete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TLE L . iy [ Detete TITLE ) ] [ change [ Addition
NAME = TR T [ — T T .o —NAME....__H T e AT T e BT T T DT T L LT e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY - ST-2°
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIFY-ST-21P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg_nt with an address, with ail other like empowered.

- ZD- 53 Sel- 747 -5/ 24

Pt hr =
FGNATURE .ﬂNDT"PED OR PRINTRD NAME QF SIGNING OFFICERA QR DIRECTOR Data Daytime Phona #

SIGNATURE:

"W/ OOG VY

CR2EQ34 (10/02)




