2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P98000028079 ecretary of State
1. Entity Name 04-08-2003 90104 013 ***150.00
PYROTECH FIREWORKS iNC.
Principal Place of Business Mailing Address
4116 NW 36 TERRACE 4116 NW 36 TERRACE
GAINESVILLE FL 326805 GAINESVILLE FL 32605
Suite, Apt. #, efc. Suite, Apt. #, elc. x GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'351“)31 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — 6. -Name and Address of Current Registered Agent < vere—oozm . ol . _ .. .__7..Name and Address of New Registered Agent_.
Name
GHUVER’ REX D Street Address (P.O. Box Number is Not Acceptable)
4116 NW 38 TERRACE
GAINESVILLE FL 32605
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. t am familfar with, and accept
the obligaticns of registered agent.

SIGNATURE LS
Signatura, Wpe%@gd nama of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
Y
FILE NOW!¥FEE IS $150.00 ) N .
Ater ay 1, 2003 Foe wil be 35500 et iers oy $500 e

Make Check Payable to Figrida Department of State i

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P : [ pelete TMLE [ Change [ Addition S_

NAME GRUVER, REX NAME =)

sTREeT ADDRESS | 4116 NW 36 TERR STREET ADDRESS g
s CITY-ST-2P GAINESVILLE FL 32605 CITY-$1-21F 2

TITLE VP [ Delete TITLE [ Change ] Addition g

NAME | GRUVER, GAIL NAME

STREET ADDRESS | 4116 NW 36 TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-21P

e | T TR E S e T U bee - | T T |ISECERE TAR )/ IR e O Thange (W Aadition

NAME NANE AN THEN Y HoLr"

STREET ADDRESS STREET ADDRESS ¢/ AW RS53RD Ry g7

CITY-ST-2IP ON-SEIP | AL ar BER R v, Fi. 22669

TIMLE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-5T- 2P

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP .

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementafgport is true and agfurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¢ {
changed, or on an atlachment wit

SIGNATURE: __S: el @?U/é’/ﬁ 703 352-3)35894

SIGNATURE AND fVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phone #




