2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000107352

1. Entity Name

HUTECH RESOURCES TALLAHASSEE, INC.

Principal Place of Business

16838 MAHAN CENTER BLVD.
TALLAHASSEE FK 323085454

Mailing Address - =™ - N

16398 MAHAN CENTER BLVD.
TALLAHASSEE FK 32308-9454

2. Principa! Place of Business

3. Mailing Address

68Y Lser Rvw

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90058 009 ***150.00

ARG L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FreaTine I 38- ¥3358Y9 Nol AppIcabic
Ze Country Zp Gouniry ifi i $8.75 Additional
6 OO0 6 7 USA 5. Certificate of Stalus Desfred O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

NS S o K KoEsPEL

Street Address (P.O. Box Nummber is Not Acceptable)

SE8P-& Agnan CxnT

C
L L ANRSSEL

ip Code

A3

SIGNATURE .

ging its registered office or ragistered agent, or both, in the State of Florida.

g .97*7‘4 /é‘/ 2 LAPHE

Signature, typed or printed name o! regiwg‘l titie if applicabla.

{NOTE. Regstered Agent signalure required when renstating)

9. This corporation is eligible to satisfy its lntangible
Tax filing requirerent and elects to do so.
(See criteria on back) O

3] T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIR A3 DITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

ME ,0on [ pefete TITLE Praar S/ L tn ] Change /@'Addition
wae/?! p NAME Rircw witrFeré

STREET AGDRESS STREETADORESS | /& B G- & rPANF N CHATHA -/

CITY-3T-21P or-stof |7To L gagssen ,5'4_ 2230%

TILE 7 < [T Delete TILE Sec /O O Change _[raddition
NAME NAME Knnra Er2¢827T

STREET ADDRESS STREET ADDRESS

CITY-57-21P i } CITY-5T-2F .

me - [ Delete TITLE 'T'/'L‘ s/ gy [ Change ‘EFﬂdditiun
v [0t | NAME Lrewano L. MAy

STREET ADDRESS STREET ADDRESS

CITY-51-2P oIy -$1-78

TILE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE ] Delete TITLE O change 3 Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Deets TITLE [1cChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

13. | hereby cerlify that the information supplied with this filir

port is true and accurate and that my signature shall have
ee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11
ddress, with all other iike empowered.

indicated on this report or supplement,
of the corporation or the receiver or
changed, or on an attachment with

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
the same legal effect as if made under oath; that | am an officer or director

S 7o

L7 S5ISE5D

or Block 12 it

Date Dayume Phone

#

CR2E034 (9/99)



