2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am ?

DOCUMENT #  P99000061704 Secretary of State
1. Entity Name 05-02-2003 90111 006 ***150.00
TECSOL MANUFACTURING INC.
Principal Place of Business Malling Address
97 HILL AVE 97 HILL AVE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
S I O RO
. Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50-3587750 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ge'; g?qasedém"al
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T - —_— EESEE - - Name - = e e —
PONDER’ ARCHIE C Strest Address (P.O. Box Number is Not Acceptable)
97 HILL AVE
FT WALTON BEACH FL -
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE 1S $150.00 ‘ - ‘
After My 1, 2002 oo wilbe $55000 0 g S0 e e
Make Check Payable to Florida Department of State ‘
10. . OFF1CEHSNAND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DP O elete TITLE Y4 ‘ Jd Cenge [ Addition
e PONDER, ARCHIE C ave Ponocp, Arti€
streeT aoress | 384 OAK GROVE ISLAND STREETADDRESS | 5 2 ¢f C/,ﬂ..A 2 ) aAv
crv-st-zp | QAK GROVE ISLAND GA 31523 CITy-s1-21P Er 2D et %c—# o 25y
TITLE D 3 Delete TME [ Change [ Addition
NAME BROWN, HENRY E NAME
STREET ADDRESS | 1005 BURTON AVENUE STREET ADDRESS
CITY-§T-21P CINCINNATI OH 45221 LITY - ST-20P
e D . ﬁ Delete | BT - [Ichange [ Addilion
NAME BARTHOLD HUBERT M NAME
STRECT ADDRESS | 723 POWELL DR NE STREET ADDRESS
orv-s1-2¢ | FORT WALTON BEACH FL 32547 ciTv-s1-2P p
TITLE [ pelete TIE M A—N D‘(J‘D “) i Li1AmMm la:] Change Mdd‘nion
NAME NAME T Soemem™ DL: P
STREET ADDRESS STREET ADDRESS 70" by ? s z,(z
CITY-ST-21P CITY-5T-2P MNAav MM — 32
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-21P CITY-§1-2IP
TITLE 3 pelete THTLE O change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mi’iﬁc .W»@@f Vi C Ponom / 25’/03 (gt odY- SR 92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytima Phong #

CR2E034 (10/02)

B
<



