| é002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000083561

1. Entity Name

TECO INDUSTRIES, INC.

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90115 005 ***150.00

TEWES, DOUGLAS D
80 BEACHSIDE DR.
UNIT 101

VERO BEACH FL 32963

Principal Piace of Business Mailing Address
80 BEACHSIDE DR. 80 BEAGHSIDE DR.
UNIT #101 UNIT #101
e SR | | “ m m II”I Il’“ "m 'IIII "m I'”l |“I|”|”"
2. Principal Place of Business 3. Mailing Address \ ‘II m‘ "I || I I II I

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

City & State City & State 4. FEI Number Applied For

mﬂsm2 Not Applicable
7 - . .
" Country ap Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .

Street Address {P.OQ. Box Numbzer is Not Acceptable)

City

FL Zip Code

8. The above named eniil bmits

SIGNATURE 7

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatyge typed or printed rame of regislerewme if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o sz;tisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
o . ! 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bmion g N fg;@?ﬂon‘;xfe
(See criteria on back) O Make Check Payable to Department of State '
- QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O palete TITLE N [0 Change [ Addition
NAME TEWES, DOUGLAS D NAME
street ipress | 80 BEACHSIDE DR UNIT #1041 STREET ADDRESS
erv-st-zp | VERQ BEACH FL 32963 CTY-5T-7{ 2|
TILE O pelete TIFLE ’@ Iﬂ‘,% 174/7/ hezrr . .&u_, hige [ Additien
NAME NAME
STREET ADDRESS Tyod STREET AD W e pucdd be
CITY-ST-21P : CITY-51-2 O ) 0; JZ,_/
\ i 4 ! Py %

TITLE [ Deiete TITLE fg””‘ hge [ Addition
NAME ‘ ST T ETNANE ‘ji
STREET ADDRESS STREET ADI M &, 52/ 2o~ )’ha_up ﬁ(,u,%
CITY-ST-2P Cm-3i-Z, C‘%ﬂ/
THLE O Delete TITLE - nge [ Adition
NAME NAME
STREET ADDRESS STREET AD
CITY-ST-7P CITY-5T-2
TiTLE [ Delete TITLE ange  [] Addition
NAME . NAME ém .
STREET ADDRESS STREET AD
CIIY-ST-7IP CIry-57-4
TITLE O3 Delete TITLE ( hnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] crv-sr-ap

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplemental repgft 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 recefver ar trustee
changed, or on an attachment 7 an gddrgss, with all cther like empowared.

(EURE BEQUY

%"““"r

powered to execulte this report as required by Chapter B07, Florida Statules; and that my name appears |n?ck 1 or Block 12 if

ey

L1 8% 29

SIGNATURE Alﬁ TYPED QR PRINTED NE‘M‘E_'QF_SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AR

[R%%

Avf

CR2E034 (9/01)



