|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; 1%0%12) 8:00 am

Do L7 P940000415 Secretary of State
. - _ _ ok 3 ok X
BUILDING, TECHNOLOGIES INCORPORATED 05-22-2002 90162 038 ***150.00
Principal Place of Business Mailing Address
BUILDING 121 BUILDING 121
BARTOW AIR BASE BARTOW AIR BASE
BARTOW FL 33830 = BARTOW FL 33830
2. Principal Place of Businass 3pam6; A%{ess \q \ 6 ”""", “”I”‘ n “ "”l II”I "m IIU’I‘"I "II' I"l“"'l Im ]"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ity & Staye < g—' 4. FEI Number Applied For
e ohland Uk | 5326M33 [ roheins
- —1 T .
Zp .| Country ~ G Coun 5. Certificate of Status Desired 0 $8.75 Additional
M Fee Required
=tr— - .2~ 6. Name and Address of Current Registered Agent—w. .- =~ - .= .| : . — wozr . 7.-Nameand Address of New Registered Agent— - .——- - -
: Name - l W
DOWNING. GRANT T Vo Yaurs
" Street Address (P.O. Box Number is Not Acceptable)
222 W COMSTOCK AVE ‘
SUITE 101 255 oot plvd -
WINTER PARK FL 32789 City M a{\d FL Zi;g}‘oie@ |’))
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - . - : .
‘. Signatire, typed or printed nade of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE [
A —— _ -
9;;7hisicorporation is eligible to satisfy ts intangible ., FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fiting requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 10 Fous
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTGRS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
L o 1 S A TITLE [ change [ Addition S,
NAI\‘AE e | STERS, WIUJAM Pl NAME &
streeT ADDAESS | BUILDING 121 BARTOW AIR BASE . STREET ADDRESS §._
: K
orv-stze | BARTOW FL 33830 GTY-§T-2P F
TITLE D [ Delete TITLE [ Change  [] Addition | &
MME | KALKER, WILLIAM JR HavE
STREET ADDRESS | BUILDING 121 BARTOW AIR BASE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 ' CITY-ST-ZIP
. _n-":r-‘LE.,-—--z.'.——'- -D-:: L i e — q.-___-—g_,-:y[).erehiae- — ?TTTLE;? Pt P e e R D Change E] Addition -
NAME WEEDER, CHARLES E NAME
STREET ADDRESS BUILD'NG 121 BARTOW A'R BASE STREET ADDRESS
CITY-ST-219 BARTOW FL 33830 Y CITY-ST-2iP
TILE D . )ZrDelela TITLE ] Change [ Addition
NAME AMANN, DAVID W NaE
strReeT ADDRESS | BUILDING 121 BARTOW AIR BASE STREET ADDRESS
CITY-ST- 2P BARTOW FL 33830 CiTY-ST-2IP
TITLE [ pelete - THLE [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the infarmation 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 supplemental report is true and accurate 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 trugee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant_ith andress. with all other like empowered.

SIGNATURE: UM G W as TERS - 04_/28/4’1 B3 corlB%

r L+
SIGNATURE AND TYRAED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date' Daytime Phane #




