]
DOCUMENT # V15394 May 03, 2002 8:00 am
1. Eniy e Secretary of State
SOUTHTEC SERVICES, INC. 05-03-2002 90090 001 ***300.00
Principal Place ‘of Businass Mailing Address
113 PROGRESS DRIVE ] 113 PROGRESS DRIVE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address “““ |u||| HII""" lmllll” I'|| I|I|| |I|” IlIN Ill“ Iml m” |||l
Suite, Aot #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 14416 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ 7 A . _ Name [ - - Z% -
MOHRFELD, FRED R. Street Addrass (P.0. Box Number is Not Acceptable)
639 VONCILE AVENUE
TALLAHASSEE FL 32303
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation s efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . o Fi e e e
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 0 Elnejziwc;:r%agsagn »lnancmg O $5-00 May Be
LR ntribution. Added to Fees
" (See criteria on back) O Make Check Payable to Department of State
1.7 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ celete TITLE [ change [ Addition | B
NAME MOHRFELD, ROBERT W NAME ' <
STREET ADDRESS | 1004 ROSEMARY TERR STREET ADDRESS §,
op-s1-2¢ | TALLAHASSEE FL 32303 GIrY-ST-2P . &
TILE VS [ pelete TITLE [J Change [ Addition 5
NAME MOHRFELD, FRED R NAME T
STREET ADDRESS 639 VONC"_E AVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL Cry-5T-2IP
TITLE VT O pelete TILE T Change [ Addition
NAME MOHRFELD, WARREN NAME
STREET ADDRESS | 2415 WILLOW AVE - - v mwe 4w = M STREET ADDRESS . - -
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IF
TITLE (] Detete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CHY-8T-2IP
TILE 3 Delate TITLE ) O change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

13. | hereby ocertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 direclor
of tha corporaticn or the receiver or trustee empowereq to execyte this feportas requfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2

changed, or on an attachment wit address, with alfloth#] kR empdgfere
TN g 25

€2
OR nmfcron Date Daytime Phane #

SIGNATURE: ___ ot (/Q A

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER




