2002 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # S09892

' Entity Name .

SBESTOS CERTIFIED TECHNICIANS, INC.

ihcipal Place of Business Mailing Address

09 LAND O LAKES BLVD
IND © LAKES FL 34639 LAND O'LAKES FL 34639
3 Us

6409 LAND O' LAKES BLVD.

 Principal Place of Business 3. Malling Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90152 040 ***158.75

[EXTRUNSNTRIATS )

R

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LAND O'LAKES EL 34639

City & State City & State 4. FEI Number Applied For
59—3033344 Mot Applicable
Zip Country Ze Courtry 5. Certificate of Status Desired ,?i';’esqﬁfﬂma'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
rWEBB"'E'C' N ST TR T S A et e == = [ - Gtraet Address(P.O: Box Number is Not Acceptable) ==~ - -
Ar19 TAMNEY LAN

City

Zip Code

FL

atement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

The abovefnam

GNATUR

ure, w 'f printed name of registered agent and titie if applicable. {NOTE: Registered Agent signaturae required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

! This corpdratios.
Tax filing réguire:

ible to satisfy its Intangible
nt and elects to do so.
O

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See griteria ON back}

Make Check Payable to Department of State

. " OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE " IPD [] Delete TILE [ change [ Addition
M " |E.C. WEBB o RO
REET ADDRESS | 4719 TAMNEY LANE STREET ADDRESS
j¥-sT-2IP LAND O'LAKES FL 34839 CITY -ST-ZIP
ir [ Delete T O chenge [ Addition
:\fIE NAME
EET ADDRESS STREET ADDARESS
Y- ST-2IP CITY-ST-2IP
LE [ elete TITLE [ change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
E;ST*ZI_P__ et e = e o CITY-8T-ZIP o . e .
ie O Delete HILE ' O change [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y -5T-2IP CITY-57-2IP
L£ [ Delete TITLE [ change [ Addition
£ NAME
EET ADDRESS STREET ADDRESS
Y-5T-2IP CITY-ST-2IP
LE 7 Delete TITLE {change [ Addition
ME NAME
EET AODRESS STREET ADDRESS
Y- ST-2IP P CITY-8I-ZIP
. | hereby certify that the inforghatigrrBupglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sfpplémentaleport 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 redeivgr or truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttaghmdnt fvith an address, with all other like empowered.
IGNATURE: REBSEEER VYo I- -0 §3 W BSF
i SIGNAWRE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # ' E
'y B " T e

CR2EQ34 (9/01)



