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DOCUMENT # P98000045046 FILED

1. Entity Name

W.B. TECHNICAL SERVICES, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90047 017 ***150.00
12 DAWSON DR. 12 DAWSON DR.
PALM COAST FL 32137 PALM COAST FL 32137

Z P v O O O

Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

=—City & State

e - | .City&State...._ | 4. FEINumber  5G-3526633 Applied For
- Not Applicable

Zi Zj t it
0 Couniry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASHKO, PAUL

12 DAWSON DR Street Address (P.C. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL | Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office ar registerad agent, ar both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registarad agent and titls if applicable. {NOTE. Registerad Agent signature required whan rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fae“és .
(See crileria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TiTLE P O Delate TILE P Whange [ Acdiion | @

e WASHKU, PAUL e WA SHKO PAUC s

steeet aooress | 12 DAWSON DR. STREET ADDRESS | § ) DI SON DR 3

crv-st-ze | PALM COAST FL 32137 CTY-S1.2IP Pam CRST EL. Sa ‘57 g
o

TITLE ST 1 Delete TITLE [J change  [] Addition %

NAME BISPO, MICHEAL NAME

streer anoress | 32 BARRIM PLACE STREET ADDRESS

“orv-stze | PALM COAST FL™32137 - -~ | orrssrazpm = - S

TITLE ' [ Delete TITLE 1 Change  {T] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-S1-2ZP

TITLE [ Delete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infopr@lionsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this report opSupplemkntal 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 theffeceiver orftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attathment wittyan address, with all other like empowered.

OMQ \JOUQQQ:O /‘Phug_ LOBSARD |y ‘ﬂO\ GoN-QU-Ghit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone

SIGNATURE:




