, FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNI!FORM BUSINESS REPORT (UBR)

DOCUMENT # 568926 ecretary of State
1. Entity Namé 04-03-2003 90135 048 ***150.00
CTEC & ASSOCIATES, INC.
Principal Place of Business Maziling Address
114434380 ST.. N. P.0. BOX27t
CLEARWATER FL 33762 : PINELLAS PARK FL 33780
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, eic. 3 GHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

59_3081014 Not Applicable
“p Country Zlp Country 5. Cerficate of Status Desied ~ [] 9079 Additional
i Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, HAROLD G . e .. . . - . o -

Street Address (P.O. Box Number is Not Acceptable)
11443 - 43RD ST, N.

CLEARWATER FL 33762

City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
the ebligations of registered agent.

SIGNATURE

. Signature, typad or printed name of regisiared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!Y! FEE IS $150.00 ) N
After Mav 1. 2003 Fee willie $550.00 9. Election Campaign Financing $5,00 May Be
v 1 ) Trust Fund Contribution. J Added to Fees
Make-Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS . AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DPT Bt TIME [ cChange L] Addition
NAME SHAW, VERENA G NAME
stReeT apoeess | 11298 92ND STREET NORTH STREET ADDRESS
orv.si.ze | LARGO FL 33773 CITY-ST-7P
TITLE Dvs [Zg T DPST B Thange (] Addition
NAME SHAW, HAROLD G NAME S HAD H LD G,
staeer aooress | 11298 92ND STREET NORTH STREET ODRESS | 77 2 & 9 2. pp STREXT NoRTH
orv-s-ze | LARGO FL 33773 c-se2p | AR GG L 371 73
e v O Defete TITE [ Change [T Addition
NAME ELLIOTT, CHARLES D HAME
street anoress | 1706 JILLIAN RD. . L [} STREET ADCRESS
CiTy-$1-21P BRANDON FL 33510 CITY-ST-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Deleta TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP

12. | hereby certify that the infarmation su plled with this filin g does not gualify for the exemplicn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme al ue and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an ofticer or director

report as requnrecjyhapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wi ith ail opper Ji ered
SIGNATURE: et Y oL d G S o/l (o )5 2499/

S}‘Njﬁ'URE AND TYPED OR PRINTED mms OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phana #

NRRE N

CR2E034 (10/02)



