FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

|
)
|
: DQ&UMENT # P97000070782 05-05-2003 91835 038 ***150.00
I 1. En ame
|| J C TECHNICAL SERVICES, INC. \/ ;
Xz
1
|
| | Principat Place of Business Mailing Address
5 7522 N, 40TH ST. 7522 N. 40TH ST.
|| TAMPA, FL 33604 TAMPA, FL 33604
i )
| [ s A 0 O O
3‘ - ‘ :
! Suite, Apt #, etc. Sulte, APl ¥, etc. [J CHECK HERE IF MAKING CHANGES
[ [T ctyasiate City & State &, FEI Nomber Appiied For
| 59-3461399 Not Applicable
;J Zie c"”“"_" Zp Country 5. Certificate of Status Desied [ ?g;’gq&f;ﬂﬂnﬂ'
7]" €. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHORT, PAUL R
1522 N. 40TH ST. Street Address (P.Q. Box Nurnher is Not Acceptable)

TAMPA, FL 33604

City FL \ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of toth, in the Stale of Florida, | arn familiar with, and aocept
the obligations of registered agent.

SIGNATURE
Bagnalum, iypads or prinicd Name of Mgstiaad agent and ik § apdicab. {NOTE: fogseras Agani xignalusd sguired whan minswing) o7 4
9. Election ampaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1
TME PD 3 Delee MLE O Change [ Addition
NAME PREMER, CARLTON L WAME
STRETADDAESS | 4006 RYALS ROAD SYREET ADDRESS
onv-st-p | ZEPHYRHILLS, FL 33541 Ly-51-20k
e [ Deer e [OChange (] Addition
HAME NAME
STRET ADDRESS SVREEY ADDRESS
CiTY-S1-21P cy-s1-21P
TILE 1 pelete e ] Chenge [ Adaition
NAME NAKE
STREET ADOFESS |- - ——— _ Cm e e = - STREEY ADDRESS . - —_ —_ L. -
LY-51-2P cry-st-ap
e [ Delee me [OChange ] Addition
NAWE NAME
STREET ADDRESS SYREET ADDRESS
Civ-81-2p cav-st-p
Tk ] Delete e O Change  [] Adaition
NAME WANE
STAEET ADDRESS STREET ADDRESS
civ-51-20 omy-s1-21p
e £ Desere me ClChenge [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
Civ-51-2p L Cv-S1-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the inforrnation
Indicated on this feport or suppiemental report 18 true and accurate and that my signature shail have the same legal 1 23 If mace uniier oath; that | am an offiger or director
of the ¢orporation of the receiver or Iistee empawerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name abpears in Block 1) or Biock 314 if
changed, or on an attachment with an addre4s, with all other like empowered.

SIGNATURE: (2o o K e rien (ova, = Loaylon LLremer Pres, /7;’/2?/.4‘5

SIGNATURE AND TYPED O PHINTED NARLE OF SIGMING. OFFICER Oft IRECTOR

CRZE034 (10702}




