2000 UNIFOR:I BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063583 May 02, 2000 8:00 am
1. Entity Name
TEQSPEC SALES CORP. Secretary of State
05-02-2000 90043 023 ***150.00
Principal Place of Business Mailing Address
8236 NW 9TH COURT 8236 NW 9TH COURT
PLANTATION FL 33324 PLANTATION FL 333241219
F e R BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0781775 Not Applicable
Zip Country , dp Country 8, Certificate of Status Desired O g‘g'ggqlﬁsecgﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACOCK’ ROBERT F o Street Address (;E.'Eio;( Number is; Nlot Acce)plab_lg)ﬁ = -
8236 NW STH COURT
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and utle it appliceble {NOTE: Regstered Agent signalure required when reinstating) DATE
s v ™ | ar MaY 12000 Feo wilpess0op | 10 EecionComdanerancing - $5.00 iy o
dre ' . Trust Fund Contribution. a Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE P 1 Detele TILE [ change [ Addition
NAME LEACOCK, ROBERT F. NAME
sTReET a0DRESS | 8236 NW 9TH COURT STREEY ADCRESS
CITY-57-2IP PLANTATION FL 33324 CIRY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME : RAME . e
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TRLE O petets TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TIMLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ celete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y -57-21P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adyﬁé‘ith all other like empowered.

~/ . AN g5
SIGNATURE:Q ‘f‘% ﬁf’)’ﬁ F L“"“k Y-9g-pa 370-5&7;‘

\——" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (9/99)



