[

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00756

1. Entity Name

MATERIALS/TECH, INC.

v

Principal Place of Business

5113 UCETA ROAD
TAMPA FL 33619

Mailing Address
1871 SHERBROOK RD
CLEARWATER FL 33764
us

. 2 Principal Place of Business

4229 s Paddoc®dT |U722a 5. Gldoct 71

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90011 027 ***150.00

nuwe nql-"".l +

A

DO NOT WRITE IN THIS SPACE

A

Wi

HAIN, RICHARD L SR
SHIUCEIAREAD U220 .

TARPAFL 3367 Trwerpness

ity & State City & State 4. FEI Number 59-3&5745 Appiied For
Y\V-&VY\C.S 'S ‘r"‘ 1nwverness ‘F? Not Appliceble
TZp “Countty™ T - | T2Zip. Tl Countrv N B ' .75 Aoditiohal
?)Ll Yse g O 5. Cenificate of Slatus Desued E] g:; Raul Mm’"
! 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New chimred Agem
; i T T E T Name j e

RAdockFT

Street Address (P.O. Box Number is Not Acceptablea)

2450

City

Zip Code

FL

SIGNATURE

ko) £ o> A

B. The above named anlity submits this staternent for the purpose of changing its ret istered office or registared agenl, or both, in the State of Fionda,

Sigraure, typed o inted name of eglsierod agent and tids if applicable. 7

{NOTE: Re jate ad ADent $gnaurae Fecined whan rensiatng)

otfsy

9. This corporation is eligible to satisty its Intanglble

FILE NOW!!! IFEE IS $150.00

10. Election Campaign Financing

o $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior, Added 1o Fees
(See criteria on back) Malke Check Payable ' 0 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIHECTOFIS IN 11 -
nE D £ Delete TIE O crage O3 Addition | S
(=]
NAME HAIN, RICHARD O. NAME z
STREET ADORESS | 5833-126TH AVE. NO. STREET ADDRESS &
onr-S1-2P | CLEARWATER FL oin-§T-2P T
o
TME O pelere TIE O Crane [ Aciton | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
[ emvestae - ) — - h - ; - - CITY-ST-2P - - 17
1 HnE [ petete TiLE () crange [ Addition
e e RN
STREET ADDRESS ~—— R STREET ADDRESS -~ — - - L e gt v .
CITY-ST-21P CITY-5T-2P
TITLE O pelete TTLE O ctange  [] Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE O pelete TIFLE [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cily-S1-ap
LE 3 Detete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY - ST- 2P
13. | hereoy centity that the information supplied with this filila? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trua and accurate and that my si Jnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered t0 execute this repcrt as ruquired by Chapier 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowerad
SIGNATURE: cipyf ol 352345479
muqummwnnoanoF OFFICER OR DI IECTOR Date Dsytiong Phone #




