2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000066206

1. Entity Name -

ETC TECHNOLOGIES, INC. '

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90247 041 ***150.00

Principal Piace of Businegss

2040 HILL N DALE ROAD. NORTH
TALLAHASSEE FL 32311

Mailing Address

2040 HILL N DALE ROAD. NORTH
TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, ele,

640410

GO

DO NOT WRITE 1N THIS SPACE

I

AN

U T

City & State City & State 4. FEI Number Applied For
59—3392926 Nol Acpl cable
Zi Countl z G t i
® unry " ountry 5. Certif'cate of Status Desirec O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
INFINGER’ WINFRED ALLEN Street Address (P.O. Box MNumber ‘s Not Acceptable)
2040 HILL N DALE ROAD, NORTH
TALLAHASSEE FL 32311
City Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Statc of Florida,

SIGNATURE

Sigrature tynod o printed rame of reg.stord ager ard

tite { applicanic {NOTE Rog siorod Agent

B enured whon ol

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tling reguirernent and elects to da so.
[See criteria on back)

3|

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fae will b2 $550.00

ilane Chack Payable 1o Depariment of Siale

10. Election Campaign Financing
Trust Fund Centribution.

|

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN <1 1
TTLE D 1 Decete TITLE [ ] Crange [ Additien
NAVE INFINGER, WINFRED ALLEN e

STREET ADDRESS 2040 HIU. N DALE ROAD, NORTH STSEET ADDRESS

Ciry-57-712 TALLAHASSEE FL 32311 CITY-ST-21»

TiLE D O belete i [ change [T Acditian
e INFINGER, STELLA VIOLA N

STREET ADDRESS 2040 H"_L N DALE ROAD’ NORTH STREET DDRZES

CITY-ST1-2iF TALLAHASSEE FL 323” SITY-8T-2IP

TITLE [ delete TITLE [J Change [ Additiar
MARE NAME

SIREET ADDRESS STREST AGDRESS

CITY-§T-21R GIY-§7-71P

LS 1 Delete THTLE [ Change (1 Aduliion |
HAME MAME ‘
STREET ADDRESS STKEET ADDRESS

CITY-5T-7iP LITY-S1-¢P

TILE [ polese L T Crangz {7 Additon
MAME NAME

STREET ADDRESS STREET ADDRSSS

CITY-5T-2iP CITY-ST-21p

TTE O Delete TITLE O Change [ Adciion
NARE HAME

STREET AZDRESS STREET ADDRESS

iy 57719 CTY-87-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior. stated in. Seclion 119.07(3)(i), Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as i made unds? oath; that t am an officer o~ directar

of the corporation or the receiver or trustes empowered to executs His report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 32 if
changed, or on an attachment with an address, with all other like empowered.

o Stele V.

.

Stella V. Tndlnger

377-54 4/

/'SIGNATURE AND TYPED OR PRJNT??IAME ORAIGNING OFFICER OR DIRECTOR
v

;/{ /:?3,/0 /

J

Caytire P

~ong B

CR2E034 (10/00)




