FILED
Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000013172 kB 03-17-2003 91079 018 ***150.00
TECH RESOURCES OF JAX, INC. of i
Principal Place of Business Mailing Address UU yuwuuy
1537 PENMAN RD . 8853 SAN JOSE BLVD.
IACKSONYILLE BEACH, FL 32250 JACKSONYILLE, FL 32217

IS > Melnghdaress “II""' "I II"I ||” ||||l ||||| ||||| "|I

15358 Fenmar Rd

Sulte, Apl. #, elc. Suite, ApL. #, etc. : N CHECK HERE IF MAKING CHANGES
City, & State . Cily & State 4, FE} Number Applied For
ncksonvitle h- FL 50-3560039 ot Anphcsios
Zip Country Zip . Country ) $8.75 Additional
5;2930 | -5 yal . 5. Certificate of Status Desred O B Requred
€. Name and Addresa of CurrentRegistered Agent = =~ "~ T T 7" Name and Address of New Registered Agent -
Name

PRESSER, EDWIN
8863 SAN JOSE BLVD. Street Address (P.Q. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity

dpmits this staiement for the purpose of chan its registered office of regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalio éred agent. "
.‘ ——
il [ ) _3/3/03
3 of SR agant andHith § appia. / DAYE

(NOTE: Ragiserad AganLsignalon syuirdd whan rinstating)

G'qauluh’; Iyp:u‘#prrrnd

9. Eiction Campaign Financing $5.00 May Bo
Trust Fungd Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VPS D elete me PT m Clerge [ ] Addition | &
NAME LEHMANN, EDWARD G NAME Lehmann, Edward G. o
swEET ACDRESS | 1537 PENMAN ROAD STREETADDRESS | 5-5;5 R Rty r
avaa Road :
eiv.st.zp | JACKSONVILLE BEACH, FL 32250 o120 A3358 Reas ” &8
i Jackseonville Beach, EI 32250 w

T O Delete TLE [J Change ﬂ»\du’nion %
WAME NANE vV S
STREET ADDAESS sieeraooress | L.ehmann, Theodore L.
oiY-51-2¢ tnstzk | /63513 PEMdan Road
nne O Detete e Jacksonville Beach, FLDOChwe [JAddition
NaKE . U I ——re s _ oo_. . 32250 _
STREET ADDRESS STREET ADDRESS
ciy-s1-28 . ) env-s1-2p
me [ pelete me Ocrenge [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS '
CAY-51-20 ] CAv-51-21p
TIE ] Dekete me ' ) COchange [ Addition
hWAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-51-29 cy-s1-2ip
Tne 7 Defete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-280 civ-st-zip
12. I hereby certify that the information supplied with this filing coes not qualify for the exemplion staled in Section 119.07&3)(0. Florida Statules. | urther centify that the Information

Indicated on th/s réport or supplemental repor Is true and accuratg and that my signature shall have the game legal effect as If mace under oath; that | am an offiger or director

of the corporation or the receiver or trustee empo gred (o execule this report as required by Chapter 607, Florida Stalules; and that my hame appears In Biock 10 or Blook 11 1

changed, o on an attachm { 7 all ofher) ke empowered.
SIGNATURE:( % 70 PP, 29270

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR )y




