2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narte Apr 22,2000 8:00 am
PHOENIX TECHNICAL SALES, INC. ecretary of State
04-22-2000 90010 029 ***150.00
Principal Place of Business Mailing Address
518 OLD QAK CIR. 519 OLD OAK CIR.
PALM HARBOR FL 34683 PALM HARBOR FL 34583-58€8
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3342021 Neot Applicable
Zi Counts i i
P ountry Zp Country ] 5. Certificate of Status Desired O $8.75 Additional
- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereéd Agent
Narme
H'GHBAUGH’ JAMES B Street Address (P.O. Box Number is Not Acceptabie)
120 STATE ST.
OLDSMAR FL 34677
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
Signature, typed or printad nama of registerac agent and titie if applicable. (NOTE" Regstered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW{!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. $\ect|on Campalgn inancing O $5.00 May Be
e tust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TILE [ Change [ Addition
NAME MORTENSEN, CHARLES E JR. NAME
stree anpress | 518 OLD QAK CIR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IF
TITLE D O pelete TITLE [ Change [ Addition
NAME SWICK, CARLTON R NAME
staeeT ADoREss | 318 WILLOW BROOK DRIVE STREET ADDRESS
ar-st-2p | NORTH BRUNSWICK NJ 08912 oy S1-2p
TITLE ) ’ [ pelete N Rt T Tt "Othange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUTY-ST-21P ‘ CITY-ST-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE [ pelete TITLE ’ [J Change [ Addition
NAME W NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP
TIMLE ) [ pelete TIMLE [ Change [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T-2IP

13. | he(éﬁ‘) -cermy that the information suppli with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalghbort 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 l/ ghmpowered 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 aﬂacnme -/-." ess, with all other like empowered.

/ —r--,ar"f“%\' . B N T -~
Ay 0T TR, TSN g %
SIGNATURE: 7/ AT T LefREa) 4-1l-00 13-395- LUt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ' Dale Daytime Fhone %

CR2ED34 (9/99)




