2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # V26033 C| 4o
1. Entity Name £
INTERTECH MANUFACTURING, INC. Q3 SEP 25 AHII: Lk
SECAE TARY OF STATE

Principal Place of Business Mailing Address TALLAHARSEE. FLGRIDA
3705 NW 124 AVENUE 3705 NW 124 AVENUE
CORAL SPRINGS Fl. 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4, FE! Number 6503 Applled For

. 28978 Not Applicable
Zip Country Zip Country 5. Ceriiicate of Status Desired O ?ga.ggq :i\:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . Name . L
Wi ORTH';JAMEST— T ‘ Street Address (P.O. Box Number is Not Acceptabie}
10044 NW 54TH PLACE
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of #gistered agent/ Z / ap{ 7_ Q— [~ O '3

Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Rspistered Agent sigrnature required when reinstating) DATE

SIGNATURE

L4
FILE NOW!!! FEE IS $550.00 . ) ) ‘ ‘

Afr Scptomber 10,200 Foo wilbosrsnae | . ek Conpeign s $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TTLE [ Change (] Addition
NAME WADSWORTH, JAMES P HAME EON23342035 7
steeT aoomess | 10044 NW 54TH PLACE STREET ADDRESS i}B,fQIQ',.*'{]B:—Di?M—-*U 0 e SQEJADU 7 !
orv-si-z¢ | CORAL SPRING FL 33076 : GITY-5T-2IP I
TITLE O Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE : [ pelete TITLE [] Change  [] Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS

J_Cmy-sT-aPp q _ . _ = LA ] -l S — I = e o

e [ petete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZP CITY-57-2P
THLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
FTLE [ Defete TITLE Jcrange  [J Addition
NAME NAME, )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | haraby certify that the information supplied 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the carporation or the receiver#r trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{#ith an address, witk all olrjer e empowered,
SIGNATURE: - IREZ | D—2-O GBI (-USYS
R DIRECTOR Date Daytima Phone 4

LBLES00

AY

CR2E034 (4/03)



