] PR R,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085504 Apr 04, 2001 8:00 am
" Eoy pame ecretary of State

TEKCO, INC.
04-04-2001 90053 048 ***150.00

Principal Place of Business Mailing Address
377 NW 105 DR. R 377 NW 105 DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M1
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2. Principa! Place of Business 3. Meiling Address
Suite, Apt, #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0787717 Applied For
Not Applicable
i i Count it
Zip Country Zip ounity 5. Certificate of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON' JOAN Street Address (P.0. Box Number is Not Acceptable)
2625 NE 8TH AVE.
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regi&g\{ed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. INOTE: Registered Agent signalure required when reinstating} DATE
._Thi ion is eligi isfy i i M FEE IS_$150. ) o . .
-8 T comeralon s chgle o ol g e B30T o Wil o SEBTG |0 oo oo rancing— == $6.00 ey 00— =
x fing requ : e ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE D {7 Delele TIRE [CYchange [ Addition 8
. S
NAME KOCH, THECDORE R NAME =
STREET ADDRESS | 377 NW 105 DR. : STREET ADDRESS 3
¥ S
CITY-S7-2IP CITY-§T-2iP
CORAL SPRINGS FL 33071 |
TITLE O Delete LE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Delate TMLE [ Change [ Addttion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§3-2IP
TITLE (] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2%9 .
TILE [ pelets TILE Ochange  [J Addition
NAME o NAME e - ] . —
~STREETADBRESS | «  ~ e e S T * STREET ADDRESS — - i
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: _ =t R =z o0 a4 -3YS-9070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirne Phiong # J




