FILED

2002.UN|FORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P95000083544 | “Secretary of State

8. Thé abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- Signature, typed or printed narme of registerad agent and titte If appiicable (NOTE: Registered Agent signalture required when sinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE 'S. $150.00 10. Election Campaign Firancing $5.00 May 5o
Tax flim.g requirement and elects to do sc. ‘z/ After May 1, 2002 Fee will be $550.00 Trust Fune Conlribution, Acfd.ed 1o Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [0 Change [ Addition
NAME MORTENSEN, CHARLES E JR. NAME
stheer ADoRess (518 QLD QAK CIR. STREET ADDRESS
cy-st-zr - ([PALM HARBOR FL 34683 CITY-§7-2IP
TLE D [ belete TITLE [J Change ] Addition
NAME SWICK, CARLTON R NAME
STREET ADDRESS (318 WILLOW BROOK DRIVE STREET ADDRESS
CITY-5T-21P NORTH BRUNSWICK NJ 08912 CITY-§1-2IP _
LU O] Delete ME Ochange 7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Detete TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-7iP
THLE [ Delete THLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O] pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information suppli
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

address, with all other like empowered.

d with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
port is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
e& empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

312855 Ly bl

GNATURE REQUIRED Ypaly

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytime Phone #

g
i

1. Entity Name
PHOENIX TECHNICAL _SALES, INC. ' 05-14-2002 90167 001 ***450.00
Principal Place of Businéss Mailing Address
518, 0LD;0AK CIR. 518 OLD OAK CIR.
';PALM‘.H{_\_RBQR'FL 34683 PALM HARBOR FL 34583
2. Principal Place of Business 3. Malling Address H""II' “l ll |' mn "m "m II’” "m ml”ml Iml lu" Im m’ .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEi Number Applied For
59-3342021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired __ ,_D,_,_.sg‘js A.dditionai
—_ — N e e e — e T L e | T IR e T ¥ 7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HlGHBAUGH’ JAMES B Street Address (P.C. Box Number is Not Acceptable)
120 STATE ST.
OLDSMAR FL 34577
City FL Zip Code

CR2E034 {9/01)




