FILED
2003 FOR. PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
ngNEmI:AENT # P96000053492 ; 4 08-18-2003 90172 019 ***550.00
TCG TECHNOLOGY CONSULTING GROUP, INC. |
Principal Place of Business Mailing Address
77 GILCREAST ROAD 77 GILCREAST ROAD
UNIT 2004 UNIT 2004 i
LONDONDERRY NH 03053 LONDONDERRY NH 03053
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite; Apl. #, eic. O CHECK\HEﬁE I‘F MAKINE—‘;?I—T;\E’GES
City & State ‘ City & State 4. FEl Number _ Applied For
04 3326832 Not Applicable
Zp Country Zo Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
CT CORP. SYS Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH ISLAND ROAD
PLANTATION FL 33324 :
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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicahle. (NOTE: Registerad Agent signature raquired when reinstating) ) DATE
FILE NOW!!! FEE IS $550.00 - - - soeei - - .- - - e e -
. " 9. Electiocn Campaign Financin
fter September 10, 2003 Fee will be $750.00 Trust IFLr:nd Cop:wtr?bution, " O fdsd-e(z‘?owfl‘gf °
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delets F e I Change L) Addiion
NAME QUELLET, JOHN J . HAME
staeer aooress | 21 KING CHARLES DRIVE - STREET ADDAESS
crv-s-ze | LONDONDERRY NH 03053 CITY-5T-2IP
TITLE : [ elete TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST-21p CITY-8T-2IF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Chry-$T-2Ip CITY-5T-2IP
TmLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-7P CiTY-§7-2P
TITLE [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P ] CTY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug_gnd accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the cotporation or the receiver or trugtee ) afdd to gxecute this feport as rpquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with g e li mpowerad.
/22D Thofo~ 653937575 f

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___ SE2iaf A E(CE
SENATURE Auay/‘v’swdn PRINTED NAME OF

8N S6/8vL0

CR2E034 (4/03)



