2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P96000072808 Secretary of State
1. Entity Name 03-24-2003 90213 002 ***150.00
- ENTECH SERVICES, INC. .
Principal Place of Business Mailing Address ) )
8479 KUMQUAT AVENUE NORTH 8479 KUMQUAT AVENUE NORTH N . '
SEMINOLE FL 33777 SEMINGCLE FL 33777 —_ -
’ : ARSI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
] 59—3399291 Not Applicable
a Country Zip Country 5. Certificate of Stalus Dested ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . ’
SPRECHER, CLARENGE Street Address (P.0. Box Number is Not Acceptable)
8479 KUMQUAT AVE N
SEMINOLE FL 34647
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. | am familiar with, and accept
the obligations of registered agent.

-t
SIGNATURE =
Signatura, typad or printed name of registered agernt and titte it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD “ Clpelets =~ TTE Ol Change [ Addition
NAME SPRECHER, CLARENCE W NAME
streer anoaess | 8479 KUMQUAT AVENUE NORTH STREET ADORESS
CITY-5T-2P SEMINOLE FL 34647 CIFY-ST-2P
TITLE VD O pelete TITLE [ Change [ Addition
mme | SPRECHER, ROBERT G NAME
stReeT AooREss | 8479 KUMQUAT AVENUE NORTH STREET ADDRESS
GIY-57-2P SEMINOLE FL 34647 CITY-57-2IP
TILE [ elete TITLE [ Change [ Addition
NAME i .- — O o T —— & - e e NAM'E ] R e T :‘kﬁ-‘-—--—"‘-‘—_‘—‘*“'?—z?‘-'-‘—'—' e i S _.,,_;-"v‘ﬁ"’iaﬂ!—' =|-
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 petete . TITLE : [ change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 trugiBs empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with ddress, with all otheys like empowered.
NSEA Y L KRS pAA NS /p o
SIGNATURE: %F‘?} 28D P res. TN T DGy -ty 7B
ANDTYPED OR ﬁ'nm-;g’ﬂme OF SIGNING OFFICER OR DIRECTR Date Daylime Phone #

uw

CR2E034 (10/02)



