2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT #  P97000063583 - Secretary of State

1. Entity Name 02-06-2003 90066 025 ***150.00
TEQSPEC SALES CORP.

Principa! Place of Business Mailing Address e -
8236 NW 9TH COURT 8236 NW 9TH COURT
PLANTATION FL 33324 PLANTATION FL 33324
Sulte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
65_078 1??5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
R E-- - - e - e - B N - -
LEAGOCK, ROBERT Street Address (P.O. Bex Number is Not Acceptable)
8236 NW 9TH COURT

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registersd agert.

-

SIGNATURE

Signalure, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
"
° FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May BeT
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
THLE P OJ Delete mie [ Chenge [ Addition
NAME LEACOCK, ROBERT F. NAME
STREET ADDRESS | 8236 NW 9TH COURT STREET ADDRESS
cmv-st-zr | PLANTATION FL 33324 CITY-ST-21P
TITLE {1 Delete TITLE () Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
THLE ] Delete TME [J Change [ Addttion
NAME T ’ e RwaME - - T - - 0
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
| NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21p . CITY-8T-2iP
TTE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TTLE : [ Delete TITLE {3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and e and that my signature shall have the same lega effect as if made Lndar oath; that | am an officer or director
of the corporation or the receiver or trustee empowere this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenyws ddyess, with empgflered. Obtf+ ]-:"._ Lea('OC ?J‘9 -
2NNy 15 ol
SIGNATURE: _( SEf M eUF7 2

AN L TEN oA ~ .
. 2227220 Pyesiden™ |- 31-03 370-5824
\_SIGN+TURE AND TYPED OR Ppﬁnr%u(o?’smnma OFFICER OR DIREGTOR Date Daytima Phone # 7

AY  Prorcen HE

CR2E034 (10/02)




