FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91157 002 ***150.00

DOCUMENT # P95000069553

1. Entity Name

SI-TECH, INC.

Mailing Address

1564 N MEADOWCREST BLVD
CRYSTAL RIVER FL 34429

us

Principal Place of Business
1564 N MEADOWCREST BLVD
CRYSTAL RIVER FL 34429
us

T

2. Principal Place of Business

156N, Maadwerd S| PO BoA._ 1145

Suite, Apt. #, etc. Suite, Apt. #, atc.

] CHECKX HERE IF MAKING CHANGES

City & State City & Stat . 4. FEI Nurnber Applied For
}‘V l Q,‘V\', L KL aj—V.b A Q:IVC}'I Fz’ 59-3332355 Not Applicable
C,’ounlry Zip 4 Cou'ntry " . $8.75 Additional
gm q 35‘?513 A S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ity T e - - -~ Nams - -

RAINEY GARY D Street Address (P.O. Box Number is Not Acceptable}
1755 W. IVORYWOOD
BEVERLY HILLS FL 34484

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing

$5.00 may Be

Trust Fund Coniribution. Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D ) [ Delete e [J Change  [C] Addition
NAME - RAINEY, GARY D - v NAME

sTreeT a0DEss [ 1755 W. VORYWOOQD STREET ADDRESS

corv-s-zp | BEVERLY HILLS FL-34464 . CITY-ST-2IP

TME - § ! O Delete TITLE [ Change [T Additicn
wavE - | RAINEY, WENDY L NAME

STREET ADDRESS | 1755 W. WVORYWOOD STREET ADDRESS

orv-st-zp - ||BEVERLY HILLS FL 34464 CTY-ST-2P

TITLE 1 pelete TILE O Change ] Addition
CNAME: o] ez e * NAME -s T T T T

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TIFLE [ Change [ Addition
NAME NAME

STREET ADORESS | * STREET ADDRESS

oITY-57-ip CITY-ST-20P

TITLE O oelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CTY-5T-2P

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify lhat the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other li mpowered,

SIGNATURE:

G AT E Ar}é’rysn COR PRINTED NAME OF snemNWn OR DIRECTOR Date Daytime Phone #

AY  GB8S8950

CR2E034 (10/02)



