2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000079357 Secretary of State
1. Entity Name 03-31-2003 90237 024 ***150.00
TECH ONE ENGINEERING, INC.
Principal Place of Businass Mailing Address
134 TIMBER LANE 134 TIMBER LANE
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address H"“m “”lm '"" m" m” Ilm “I" Ilmlllllmll Il"l 1"‘ ]“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650796481 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired a $8'75 Additr’onﬂr
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MATTHEWS' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
860 US HWY ONE, STE. 210
N. FALM BEACH FL 33408
’ City 'FL Zip Code

8. The above named entily 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 obtigations of registerad agent. .
k] P

SIGNATURE .

- o Sigr_'w.alure‘ typed or pnme?{name of ragistered agent and titie if appicabls. (NOTE: Registered Agent signature required when reinstating) DATE

o & .

- I':nn:r"ﬁy ?gt::)!:a ﬁEeE ﬁlﬂsgégg.oo 9. Election Campaign Financing $5.00 may Be
; ] Trust Fund Contribution. O Added to Fees
‘Make Check Payable ta Florida Department of State

0. - _: . - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THE D . 7 Delete TIMLE [Jchangs [ Addition
NAME BURGE, JOSEPH C NAME ‘

street aooress |1 RABBITS RUN STREET ADDRESS

crv-s-2¢ | PALM BEACH GARDENS FL 33418 ry-s7-2i

TILE P 7 Delete TILE [ Change [ Addition
NAME BURGE, JANE E NAME

STREETACDRESS |1 RABBITS RUN STREET ADCRESS

CITY-ST-289 WEST PALM BEACH FL 33418 CITY-ST-ZP

TITLE [ pelate TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-1-2P e . . -~ .. [ CITY-ST-ZF . L. e ..

TITLE 7 celete TITLE []Change  { ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-28P

TITLE O Delete TITLE [ Change (] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-ST-2IP

12. 1 hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 ar the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witD an address, with allOthér like empowered.

P RE N0 EDy - gmz G & 35/7’3/03 S¢/ 3¢8 /329

mﬂ' TYPED OR PRINTED NAME gWGNING CGFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

(ST AT N Y

v

CR2E034 (10/02)



