FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000038414 g ecretary of State
1. Entity Name 04-07-2003 90748 046 ***150.00
BAUTEC, INC.
Principal Place of Business Mailing Address
~606~PALD-EAGLE-BRWE-GHFE 500 =00-BALO-EAGHE-DRIVE-SHFE-580
MAROE-HGEAND-FL-34146- HARGO-IOEAND-FL-34 46—
S — I
B%Qa/w::r LD 06 JORHESTER. Cr
Suitgr Ept J#, etc. Suite, Apt. #, etc,
) [1] CHECK HERE IF MAKING CHANGES
307 Applied F
City & State City & State 4. FE) Number pplied For
/yﬁpéé‘:q_;, =i NARPLESs, L2 58-354 1764 Not Applicable
z ) Countr Zip ' Country o ‘ 8.75 Additi
W:?(///o ds /9 3 y/py 6/5)9 5. Certificate of Status Desired | gee Reqtﬁ?:cllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = ' : —T “Name - - e
WOODWARD CMG R . Street Address {(P.O. Bax Number is Not Acceptable)
606 BALD EAGLE DRIVE SUITE 500
MARCO {SLAND FE 34145
__: City FL Zip Code

: B.T“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. | am familiar with, and accept
©' “the obligations of registered.agént.

SIGNATURE .
Sigrature, typed or printed name of registerad agent and tite if appilicabls. {MOTE: Registered Agent signature reguirad when reinstating) DATE
1
FILE NO\;VI!. F::EE I_S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . : OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE ' {7 Change [T Acdition
NAME BRINKMANN, HANS U NAME N
STREET ADDRESS | *08-DORGHESTER-CT seeTaooRess || (B CRG LIS &
O-sT-2P NAPHESF-04304- S | FSOZ GESSTHACHT, GERMINY
TMLE D [ Delete TILE O Crange [ Acdiion
N BRINKMANN, CHRISTIANE N -
STREET AODRESS | 4406-DORCHESTER-CT srestonness | BRE s Z
i MNAPLES-F8464 cimy-S1-21P J/Soz GEL ,57“ /&%70/5"7 6%5&}/?7\/5/
TITLE ' e o o Ll pME e ammal == e, - . [GcChange”” [ Acdition
NAME NAME
STREETADDRESS | - . C STREET ADDRESS
CiTY-ST- 2P . CITY-ST-ZIP ]
TITLE ’ O pelste TLE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-7iP e CITY-ST-2P
TILE . ; . 3 oelste TLE _ [JChange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-Z1P
TINLE [ oslete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-S1-21P CITY-8T-2IP

12. | 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 informaticn
indicated on this report ar supplemental report is trup and accura# 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 receiver or trustee empoweted to.gxecutdthis report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an affachmentjwith an acress, with KN 2 :

SIGNATURE:

R WU SN UANNAS VNS 0 Beruwtngnn //zs/oa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[s13- 144 V]

nv

CR2E034 (10/02)



