2003 FOR PROFIT COR
UNIFORM BUSINESS REPORT.
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| DOCUMENT #

1. Entity Name

P9S000015518

' TECMSERVICE SALES, INC.

BB..)____ w T
T e R,

FILED

712

Secretary

07-25-2003 20091
08-08-2003 20094

.

:

Principal Place of Business
L3889 US WY 96 S
LAKELAND FL 33813

Mailing Address
© P.O. BOX 1645

EATON PARK FL 33840

2. Principal Place of Business

3. Mailing Address

of State

019 ***150.00
049 ***400.00

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEl\ Number 356358 Applied For
89 1 Mot Applicable
Zip Country e Couniry 5. Certiicate of Status Desired [ §£‘Z§qﬁ“°““‘
8. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
H e PR P ST :E8m81‘ PRSP —— ~ S S - ——— —_
Vi ' Stresl Address (PO, Box Number is Not Acceptabla)
206 PATTEN HEIGHTS
LAKELAND FL 33803

City

FL

Zip Code

1

8. The above ramead enptity submits this statement for the purpose of changing its registered offica or registared agent. or both. in the State of Florida. | am familiar with. and accept
tha cbligations of registered ageni

Aug 08, 2003 8:00 am

U

CR2E034 (4/03)

SIGNATURE
Sighature, Typed or frisled name of redisiered agent e Gtie if appicable. (NGTE: F Adesil gig! BQUIET when ted 1] DATE
| P NOWIPEE 8 868000~ - ] e e e e 00 My ge
Atter Septombet 10, 2003 Fee will be $750.00 . Trust Fund Contribution. a Addded to Feas
Mako Check Payable to Flovida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D ' 7 vetete TME [ Change [ Additicn
| wane MCKAVANAGH, PETER NAME
smeeraooness | 0. BOX 1645 N/A STREET ADORESS
crv-se-ne | EATON PARK FL 33840 CTY-§1-2P
e D 02 pelets TNE [JChange [ Addition
NAME MCKAVANAGH, NANCY : NAME
swheer aponess | PO, BOX 1845 N/A $TREET ADDRESS
erv-s1-ze | EATON PARK FL 33840 . . Y- ST
miE [ Detete TME Dchange [ Adaition
NAME N e L o .
STHEET ADDRESS STREEY ADDRESS
oY-ST-2IP Y- ST-2P
TIE O peiete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CIRY-S7-2IP
y
MLE (3 Detete LE O Change  [TJ Addition
NAME HAME :
Sl s oY ‘ STREET ADLRESS
Cry-ST-2p e T e i e e e i e SCITY 5T, WP == T e S — .
e O perte ME ' ClChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cnv-st-2ip CITY-57-2P

ith a)l ottjé

like empowered,

I‘\*"&Al pdacw  o1.32.0

12. 1 hereby centify that the informatien supplied with this filing does not gualify for the axemption stated in Section 113.07(3)(), Flofida Statutes. | lurther cortify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporatich or the receivar of trusiee empp
changed, or on an attachment with an address,

ared to xacuta this report as requirad by Chapter 607, Florida $talutes: and that my name appears in Bl?( C,o g Block 11 if

34{,& |/é9‘20

Daytima Phons #

L




