A s ) = ,
5003 FOR PROFIT CORPORATION 7133003 56355 520 *7¥150.00
UNIFORM BUSINESS REPORT (UBR

SiLEL S00756
DOCUMENT #  S00756

1. Entity Name

MATERIALS/TECH, INC.

Principal Place of Business
4239 S PADDOCK ST
INVERNESS FL 34430

Mailing Address
4239 § PADDOCK ST
INVERNESS FL 34450

; 4 [WARARIGACADERRCA

IV 010

2. Principal Place of Business 3. Malling Address
: N I Bty 7
Suite, Apt. 4, etc. Suite, Apl. #, elc. @ﬁg F,V : :;C?% Héggrpmm@d@l&s O ’7
i e Ty " ey 14 b .
City & State City & State 4, FEI Number “{Appliegd For
59.3035745 Mot Applicable

Zip Country Zip Country v ) $8.75 additional

o j . e L | s CertficaleofSiatusDasied | D) FoRoquired____

6. Name and Address of Current Regletered Agent 7. Name and Aticress of New Registered Agent
Name

HNN, HlCHARD L SR Street Address (P.O. Box Number is Not Accéptable)
4239 S PADDOCK ST
INVERNESS FL 34450

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
tne obiigations of registered agent.

SIGNATURE

Signakure, typed of printed name ol registarad agenl and itle + agplicable. (NOTE: Regisiered Agant signaturs required when /einsiating) DATE

FILE NOW!I! FEE 1S°$550.00
After September 10,2003 Fes will be $750.00
Make Check Payable to Florida Department of State

8, Flection Gampaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE D ) T Detete ms O Change (] Acdition
HAME HAIN, RICHARD 0, NAME

stheeT anoatss | 5833-126TH AVE. NO. STREET ADDRESS

CITY-ST- 2P CLEARWATER FL CITY-ST-29

TmE O pelete e CiCrange [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-57-20 - e — e+ o w———— . =T R = '-CITY-SI.-HP‘-- . . b, T e — L TS em T e

TmE [J petete TME O change [ Addition
NANE NAME

STREEY ADDRESS STREEY ADDRESS .

CiTY-ST-2P CIy-§1-2P

TME [ pelete TIME [ Chenge [ Addition
HAME - NAME

STREEY ADDRESS STRAELT ADDRESS

GTY-ST-2P CITy-ST-2P

UnE [ Delete TILE [JCnange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-{IP

MiLE [ peiete mLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J CITY-ST- 2P

12. | hereby cenilzlthal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | turther cestily that the information
indicatad on this report or supplemsntal report |s true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of 1he carporalion of tha receiver or lruslae empowered 1o exacuta this repant as required by Chapter 807, Fioriad Stalutes; and thal my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all ciher Iike empowered.

CR2E034 (4/03)

SIGNATURE:

REAEAUL,

Daytime Pona #




