2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S13331 MSar 29, 20011_%:00 am
1. Entity Name ecreta 0 tate
BUILDING TECHNOLOGY CONSULTANTS, INCORPORATED cerelary ot stat
Principal Place of Business Mailing Address
215 MOUNTAIN DR PO BOX 5798
SUITE 111 DESTIN £ 32540
DESTIN FL 32541 us (9 4 (11
Us 1 i 1! |
e s IR0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3038673 Applied For
Not Applicable
Zio Country Zp Country 5. Certificate of Stalus Desirea O ?g.ggﬁ:ﬂ:{iﬁtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- — —— e

T FELLUR, JAMESE™ T T T =
15 COURTNEY LANE

Street Address (P.0. Sox Number is Nat Acceptable)

CRESTVIEW FL 32536

City

FL | 32255

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed nams of registared agent and e if applicable. (NOTE: Registsred Agent signature required when rainstating} . DATE

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlln.g r.equuement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ pelete THLE [gcnange (7] Addition

HAME FELL, JAMES E NAME

sTrReET ADDRESS | 4000 US HWY 98 GULF TERRACE UNIT 233 . staeeT anoeess | / 8 7 DU‘-"‘O-“am ROQ..&

CITY-$T-2IP DESTIN FL 3254t CITY-ST-2IP

TITLE Pe [ Delete TMLE [Jchange [ Addition

NAME .| FELL, MICHAEL F NAME

STREET ADDRESS | 239 WEKIVA COVE STREET ADDRESS

CiTy-ST-21P DESTIN FL 32541 CITy-S7-2IP

TITLE VP [ Detete THTLE O Change [ Addition

NAME FELL, JAMES E JR NAME

streer aooRess | 15 COURTNEY LANE STREET ADDRESS

CITY-S$7-2IP CRESTVIEW FL. . . e e o RoomyesTzP— |, - -~ B - - - _— -

TITLE [ belete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE : 1 Delete TITLE O Chengs  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated cn this report or supplemental report 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 corperation or the receiver or trusiee empowered {0 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 attachment with an adaress, with all other like empowered,

SIGNATURE:

PED OR PRINTED NAME OF s:c.Nw OFFIYER OF DIRECTOR

7 71’!(2@0)—/,101”755 felldr 3laelol

fon 118.07(3)(i), Florida Statutes. | further certify that the information

Data Daytime Phone #

:

{1

CR2E034 (10/00)



