2001 UNIFORM BUSINESS REPORT (UBR) FILED

: DOCUMENT # P99000061704 - -~

1. Entity Name

TECSOL MANUFACTURING, INC.

97 HILL AVE

Principal Place of Business

FT WALTON BEACH FL

Mailing Address

97 HILL AVE
FT WALTON BEACH FL

2. Principal Place of Business

41 1y Avevuba

3. Mailing Address
an "\"‘" Verasg )

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20008 023 ***150.00

I

City & State City & State 4. FE! Number 59-3587750 Applied For
B Waite, adw, T €L vWeavtonm (é—acﬂzh Fu Not Applicable
Zip Country Zip Country N . $8_75 Additional
2258 vsn. | ®ysae | v.S.a. | Foesosteleed, O FeoRequred . —
= = 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONDER, ARCHIE C ;
97 HILL AVE Street Address {P.C. Box Number is Not Accaptab!s)
FT WALTON BEACH FL
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or ponted name of registered agent and ute if applicable.

(NCOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible |
Tax filing requirement and glects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00_.

- ~=—-{ 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE DP 0 Delete TILE Ol Change [ Addition
NAME PONDER, ARCHIE C NAME

staeer anoress | 384 OAK GROVE ISLAND STREET ADDRESS

CITY-ST-21P OAK GROVE ISLAND GA 31523 CITY-ST-2IP

TITLE DS O Delete TITLE Ds . ] Change 7] Addition
NAME PONDER, JUAN NAME EWeston, o g = .

sreeTanoarss | 7519 LAKOTA SPRINGS.DR _STREETADDRESS _ @ﬁﬁ"‘%&& Card l"" = ——
crv-stze | WEST CHESTER OH 45069 s | Mewee E s , B 22869

TILE CED O Delete TITLE teEo [Bchange [ Addition
i BROWN, HENRY E e &cown, He ey E&

streeT Aoress | 4064 ROSE HILL STREETADDRESS | ADO S Burion W=

cry-st-z¢ Y CINCINNATI OH 45228 CImY-§T-2P a'“f\U\*\"\‘&\’“' y OB AS22,

TIME GAM [ Detete TInLE Direckor & Change [ Addition
NAME EIVESTON, SONIA S NAME oo, Qu:a‘»r\

stReeT Aooress | 2408 MILL RUN DR SREETADDRESS [T TSV Y Lkt Sesin Be.

cmv-sr-zp | CRESTVIEW FL 32538 onv-st-zp | Westr Chastor , O H SOy

TLE MD [ Detete TITLE (- L QoY Chenge [ Addition
e WILLIS, RUFUS D e Wee - Wres L YR kel "g{—g

sTaeeT anoess | 1004 HIGHGROVE CT STREET ADDRESS

crv-st-ze | FORT WALTON BEACH FL 32547 CITY-81-2IP

e DFO ] oelete e [ change  [J Addition
NAME WHITE, EMORY , NAME

streeT anoress | 9485 RGENCY SQUARE BLVD STE 425 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32295 CITY-ST-21P

of the corporaticn or the,
changed, or on an attgChmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with gJ! other like empowered.
LD

CR2E034 (10/00)

|

édesb A N23-00 C‘KSO)ILLLL-\qu]L .

SIGHATYAE AND TYPED OR PRINTED NAME OF SIGNING OFF!CERIOR DIRECTOR

Date Daytirne Phone #




