FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000099522 Secretary of State
01-15-2003 90248 025 ***150.00

1. Entity Name

TECHAIRE SYSTEMS, INC.

2% THE

Principal Place of Business Mailing Address
3904 S1ST STREET 2904 51ST STREET 90002226
TAMPA FL 33619 TAMPA FL 33519

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, elc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—361 1802 Not Applicable
z Zi t e
i Country L Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of. Current Registered Agent . 7._Name and Address of New Registered Agent_ ..
Name
GOLDING, WALTER :
LD ’ ALTE Street Address (P.O. Box Number is Not Acceptable)
10407 TARA DRIVE
RIVERVIEW FL 33569

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signatura required whea reingtating) DATE
Aﬁ::linir?\gégs ';feE\:,iﬁs:sgg 00 9. Election Campaign Financing $5.00 may Be
' h ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Celete TITLE () Change  [] Addition
NAME GOLDING, WALTER NAME
streer anoaess | 10407 TARA DR STREET ADIRESS
CITY-5T-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE VP [ Detete TITLE [ Change [ Addition
NAME WHITE, WALLACE HAME
street aporess | 1288 VINATREE DR STREET ADDRESS
crv-sr-ze | BRANDON FL.33510. —— . omv-stae - | . .. . o e -
MLE 9) [ Delete TIMLE [ change [ Acdition
NAME WHITE, SCOTT NAME
sireer aoress | 8717 SOMERSWORTH PL STREET ADDRESS
omv-s1-zf | TAMPA FL 33634 CITY-5T-2P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE (7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 7 Delste TINE T Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. [ hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other fike empawesed.

SIGNATURE: VAT LA 51 /3 -4z -7 o7

Cata Daytime Phone #

:

AY

CR2E034 (10/02)




