2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECSOL MANUFACTURING, INC.

PO9000061704

Principal Place of Business

97 HILL AVE
FORT WALTON BEAGCH FL 32548

Mailing Address

97 HILL AVE
FORT WALTON BEACH FL 32548

2. Principal Place of Business

SDoecA

3. Mailing Address
<mn~r—ﬂ__a

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90378 024 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State P City & Slate 4. FEI Number Applied For
. 59—3587750 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
P Fee Required
6. Name and Address of Current Hegtstered Agent 7. Name and Address of Naw Registered Agent
-- ——— kil - - ‘Name- ~ ——— -

PONDER, ARCHIE C
97 HILL AVE
FT WALTON BEACH FL

wt

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code
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 .
Signalure, typed or prinllad name n_:lf_ragislared agenl and litle if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
\ RS S S . n
9. This corporation is’eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and etects tc do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP [ Delete TITLE [ Change [ Addition
NAME PONDER, ARCHIE C NAME

sTREET ADDRESS | 384 OAK GROVE ISLAND STREET ADDRESS

crv-st-z¢ | OAK GROVE ISLAND GA 31523 CITY-§T-2P ‘

TITLE DS MDeTete TITLE [ Chenge  [] Addition
NAME ELVESTON, SONIA § NAME

STREET ADDRESS | 487 SANDY RIDGE CIRCLE STREET ADDRESS

CImY-ST-21P MARY ESTHER FL 32569 CITY - ST-ZIP X

me__. |CEO_.. .. .. ] Opese . _J e Director ~ [Mchnge [JAdditon
NAME BROWN, HENRY E I SULn B

STREET ADDAESS | 1005 BURTON AVENUE street aoosess | {0QS vesurs )

orv-51-20 | CINCINNATI OH 45221 ov-s7-2 uaummah ol Aszz,

TILE D Delle TITLE Lres ! [ change [N Addiiion
0% PONDER, JULIAN R N &o. {59;4:&»94)

STREET ACDRESS | 7510 LAKOTA SPRINGS DR. STREET ADDRESS e . G

orv-si-z¢ | WEST CHESTER OH 45064 oy-sT-78 . Ui)a\h« , FL B>asdT

e VPM X1 Delete e Ol Change (] Addition
NAME WILLIS, RUFUS D NAME

stacer aooress | 1004 HIGHGROVE CT STREET ADORESS

civ-st-2f | FQRT WALTON BEACH FL 32547 ciy-S1-21IP

TWILE DFO mngiete TITLE [ Change {7 Addition
NAME WHITE, EMORY NAME

STReeT ADDRESS | 9485 RGENCY SQUARE BLVD STE 425 STREET ADDRESS

CITy-81-21P JACKSONVILLE FL 32225 CITY-S§T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation o7 4
changed, or on an at

SIGNATURL:: MC\T//@W

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

recewer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like emmpowered

AAZ -T2

uN.AI'\mI: AND TYPED'OR PRINTED NAME OF SIGNING OFFICER DH MRECTOR

Dale Daytime Phone #

A

CR2E034 (9/01)



