2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045046 FILED
1. Entity Name Feb 03, 2000 8:00 am
W.B. TECHNICAL SERVICES, INC. Secretary of State
02-03-2000 90022 044 ***150.00
Principal Place of Business Mailing Address
12 DAWSON DR, 12 DAWSON DR.
PALM COAST FL 32137 PALM COAST FL 32137-3344
JdJ1499 14
TR e 0
T = e N
Suite, Apt. #, etc. Suite, Apt. #, eic. T T T TS DONOTWRITEUNTHISSPACE
City & State City & State 4. FEi Number . Applied For
59—3526533 Not Applicable
P Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agenl
Name
WASHKO, PAUL Street Address (P.O. Box Nun;ger is Not Acoeptable)
12 DAWSON DR.
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicabla. {NOTE. Registered Agenl signatura required when rainstating) DATE
_9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Finanging $5.00 way 8¢
~Tax fing-roquirsmsnt and elects ta.da sa . After MAY. 1. 2000 Fee will be $550.00 _ Trust Fund.( ;ontrib&\ﬁqwes _
(See criteria on back) c Make Check Payable to Department of State e —=

11, QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N t1

TITLE P [ Delete TNLE JChange [ Addition

NAME WASHKU, PAUL NAME

sTREeT A0oRess | 12 DAWSON DR. STREET ADDRESS

ITY-5T-71P PALM COAST FL 32137 CITY-ST-2IP

TITLE ST [ Detete TITLE [Cchange  [C] Addition

NAME BISPO, MICHEAL RAME ‘

streer Aooress | 32 BARRIM PLACE STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-ZIP

TILE [ Dslete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTy-St-21P

TITLE ] Detete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S§T-7IP CITY-ST-2P

TITLE 71 petete_ IME e ~ o mm mg =~ - [2) Change= =[=]-Addition~|
" NAME” eI AR s T T "

STREET ADDRESS STREET ADDRESS

CHTY-S1-70% CITY-S1- 7P

TILE 3 pelets TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report o, lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thgrTeceiviyr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ?n aftgchment. 4ih g?‘addfess. with aht other like empowered. :

RO ‘W

SIGNATURE " 0, RECHREE D pewed 1R7lo0 o469/t

Wilani  1i+SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 Dat

.
.

CR2E034 (9/99)

:



