1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 16. 2002 8:00 am
DOCUMENT #  P97000085504 ecretary of State

1. Entity Name
04-16-2002 90159 005 ***150.00

AV 8B.SB10

TEKCO, INC.
Principal Place of Business Mailing Address
377 NW 105 DR 377 NW 105 DR,
=CORAL . SPRINGS FLE 30071552 - 2. memsersen o m o - CORAL. SPRINGS. FL. 33071 e e S e
2. Principal Place of Business 3. Mailing Address HIl"lI’ "lm" ‘Il” Ilm "m III" I|‘Il ||'|| I“Il |”“ II”‘ |||| ["]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650787717 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I 0
HAMILTON, JOAN Sireet Address (P.0. Box Number is Not Acceptable)
2625 NE 6TH AVE.
WILTON MANORS FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£

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 certity that 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 or the recaiver or truslee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Ztidsse ' [ flocAl /00 RE D {-5-0R 954 -3¢S-FO70

SKSNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE i
Signatura, typad or ‘Erinlsd name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
| 8. This corporation is eﬂgipl_e"'so satisly ijs Intangible. o|-.. ~_. .. FILE NOW!Il 1S e g | e e S me cqp e fmn
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund antrgill:ution. O fg"gﬂohéiife
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE D O Delete TINLE (3 Change [ Adcition | S
NAME KOCH, THEODORE R NAME &
sTReeT aoness | 377 NW 105 DR, STREET ADDRESS §
orv-st-70 | CORAL SPRINGS FL 33071 CITY-5T-2IP W
—( @

TITLE O belete TITLE [ crange [ Addition { S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
ME [ petete TITLE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P OITY-S$T-21P
TITLE [ Detete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CY=ST-2P | it e it o et e PR N5 8. - O BN PSRRI SRS IS SRS
TILE [ pelete TLE [Jcnange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P



