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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000084028 Secretary of State
05-05-2003 90193 043 ***150.00

1. Entity Name

JOINT TECHNOLOGY ENGINEERING INC.

Principal Place of Business
4465 WOODBRIDGE RD
NICEVILLE FL 32578

Mailing Address

VAR ORRV AT

2. Principal Place of Business 3. Majiling Address, .
go. [ox 109%
Suite, Apt. #, efc. Suite, Apt. # etc. ™ CHECK HERE IF MAKING CHANGES
City & Stae — 5 Slate 4. FEI Numoer Applied For
VI LLC F [— 59—3471572 Not Applicable
Zi C Zi Count it
i . N ounlry‘. . 3‘%’: %8 ountry 5. Certificate of Status Desirad O Ei.ggq 3?;:Iétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROUX, PAUL R Street Address (PO, Box Number is Not Acceptabla)
4465 WOODBRIDGE RD
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgatuons of registered agent.

W
SIGNATURE
g\‘ Signature, typed or printad pame of registerad agent a_nd title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi S )
After May 1, 2003 Fee will be $550.00 ° iﬁgtt lgzniaén:ne:?;uggnancmg O fgi.gﬂohggss N
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE O Change [ Addition
HAME PAUL R LAROUX HAME
staeer aponess | 4465 WOODBRIDGE RD STREET ADDRESS
orv-st-zp | NICEVILLE FL 32578 CHTY-ST- 2P vib
e V1D ) . Delete F TMLE Ph I P €. La Qo vx {0 Change B Addition
NAME JAYE L LAHOUX ' NAME D,
STREET ADORESS | 4465 WOODBRIDGE RD STREET ADDRESS 2 W Def i2 C,)
crv-sr-2p | NICEVILLE FL 32578 oimv-T-2p TempPpe pzx FTLEL
me - - - = O3 belete TILE . - - - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P CITY-ST-2IP |
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-21p
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver ar trustes empowerad t0 execute 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 with an address, with alf other Iike empowered. RQSM-’“"

SIGNATURE: (et wuv.ﬁﬂ‘*ftﬂm?ﬁ[z@%yﬁ@?. La Rovk 30 APR O3 (?3‘05 £52-T 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AV £995800

CR2E034 (10/02)



