FILED
FOR PROFIT CORPORATION
"uz;qolg%nm BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P97000044849 Secretary of State

1. Entity Name 02-04-2003 90121 030 ***150.00
ALL-TECH SOUTHEAST, INC.

Pringipal Place of Business ailing Address U
122 MERCIAL PARK DR. T O-BOX 38271
TALLAHASSEE™ GMD TALLAHAS L 32315 :

ATEARE AR AR

2. Principal Place of Business ’ 3. Mailing Address
190" CokPorATE. Courr | 190 CoRPORATE COURT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. WHECK HERE F MAKING CHANGES
ity & State Cip & State 4. FEI Number Applied For
aﬁ U IMC l/ ! F[-OR-/OA U INC.aLf FLO@{D-A 59-3459003 Not Applicable
Zi% 235/ Co”';")ys Zp 3&35{ Co””"ys 5. Certificate of Status Desired [ gg-;’fqﬁ;’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
glﬁleFELQLSﬁRLIBEAWAY RD Street Address (P.O. Box Number is Nat Acceptable)
QUINCY FL 32351

City FL Zip Code

B. The above named entity submits thjs statengeet for the purpose of changing its registered office or registerec agent, or both, in the State of Floricta. 1 am familiar with, and accept

the ohligations of registered a
/ [ Crear 1/313

of [37imad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whian reinstating) CATE

SIGNATURE

Signatura, ty)

M F
AftF"l-VIE N?\goola f:EE Islfﬂsgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PST [ Delete e D) change [ Addition
NAME KILMER, LARRY L NAME
steer anoress | 260 TALQUIN HIDEAWAY RD STREET ADDRESS
av-st-zp | QUINCY FL 32351 CITY- $T-21F
TITLE VP 3 Delete TITLE VP-OPERATIONS . ‘g] Change  [] Addition
HAME KHLMER, KIRK D NAME KiLmer, KR D
STREET ADDRESS | 2414 MANZAMITA CT STREET ADDRESS | {44 &7 QHOUJ{(EEBH\/ A}E NE
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP TAUAHASSEE EL 32301
TILE , Oloelete . § ™E | VP = Businvess DEVELOPMENT . [Chnge  [Addtion
NAME NaME Kitmee  RAEVE, T.
STREET ADORESS STREETADDRESS | 2 1,0 TALOYIN ‘f‘ggﬂ wAyY 20
CITY-ST-2IP CITY-ST-2IP Huvey S 3335 )
TILE 7 Delete TITLE o [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE I Delete TITLE [J change  [C] Addition
NAME . ’ B : NAME
STREETADDRESS || . o+ = - < 71w, o7 STREET ADDRESS
CITY-ST-2IP . R
THLE el A TR e ra e s smees v [ Dglete e (fETME - in e e w2 o - ® ..+ [JChange [ Addition
NAME NAME
STREETADDRESS |, ywier > nr orm g . STREET ADDRESS oo,
CITY-ST-21P I CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee smpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt g

changed. cr on an attachment wi ] fTin allother like empowered. GP )
-, _ by
SIGNATURE: ME@U%%W%\/ L, KL lmE  [-3/-03 laz-p1¢C
3 Datg

Daytime Phane #

CR2E034 (10/02)



