2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT# POG000013172

1. Entity Name
TECH RESOURCES OF JAX., INC.

Y

LI ¥

/

Principal Place of Business Mailing Address

1537 Penman Road
Jacksonville, FL 32250

8853 San Jose .Boulevard
Jacksonville,

FL 32217

2. Principal Place of Business
1537 Penman Road

3. Mailing Address

8853 San Jose Boulevar

Suite, Apt. 4, etc. Suite, Apl. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90034 013 ***150.00

658588

DO NOT WRITE IN THIS SPACE

City & State i i City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 29-3560939 Not Applicable
Zip Country Zip Country " ‘ "~ $8.75 Additional
5. Certificate of Status Desired O . )
32250 Duval 32217 Duval Fee Required

6..Name and Address of Current Registared-Agent— -

7. Name and Addrass of New Registerad Agent -

Presser._Edwin

&417 Beach Boulévar

ds

Suite:3UC  Siare 7T
Jacksonville, FL7 °32207

Name A
Presser, Fdwin

Street Address (P.O. Box Number is Not Acceptable)
8 San Jose Boulevard

City,

Jacksonviilé

Zip Cod
FL [ %555

8. The above named entity submits this statement for the purpose,

SIGNATURE -~ @MN&(’/{Z

hanging its registered office or registered agent, or both, in the State of Florida.,

: “-22-0/

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $6.
(See critaria on back) -

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 |
— [~ ~{~—~Make Chick Payable to Department of State™

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. - OFF|CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE PT &1 Delete TILE Ol chwge [ Agdition | S
NAME William A. Culver HAME William A. Culver Deceased |T
sweETADORESS | 1537 Penman Road SWREETAOLRESS 11537 Penman Road 3
o2 | Jacksonville, FL 32250 orv-sr2p |Jacskonville, FL 32250 ﬁ
TITLE VPS - O Delete TITLE X change [ Addition %
NAkE Fdward G. Lehmann NAME Edward G. Lehmann
s 1537 Pengan Road s | 19537 Peanan Roa
Jacksanville, FI. 32250 Jacksonville, FL 32250
TILE = - - - - - [Ooeete - —f-tme o=, o . ~ e e - [ Change.. _ [_] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE O Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-53-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cértity that the information
indicated on this report or supplemental report is trug and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or trustee empowered to execule this regmyrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emd.

éfwm £

SIGNATURE: —

Y-A7-0/ F0¢ 242-9370

SIGNATURE ANDTYPED OR PRINTED NAME OF'SIGNRG OFFICER OR DIRECTOR

Date Dayume Phone #




