2002 UNIFORM BUSINESS REPORT (UBR) .
5 551642 Mar 25, 2002 8:00 am
DOCUMENT #
vt Secretary of State
REMTECH, INC. 03-25-2002 90112 041 ***150.00
Principal Place of Business
829 CARSWELL AVE
HOLLY HILL FL e !
" ' | A ER IO ENFORRRRAE
2. Principal Place of Business 3. Mailing Address R o
5209 Choswer pff| /oy RoDEO RIAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬁ'ﬂ \f 'H' C.L FL" 0’2-MD M D Béﬂ'tﬂ{ F:(—-" 593067259 Not Applicable
Zip Gounfry Zip vnry " ‘ $8.75 aaditional
3 .2” '7 \/ I A, 3 ,2’[ uj L{_ C-USI 5. Certificate of Status Desired O Feo Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e L . _ L. _Name o .
 THEODORE R. SHIREEY " BARNES
Street ddre (P. O&x NLBber |s§ol Accgplable)
EJ BoAD
2118 5 = —
Rrmorvpd AsAcH 5517
8. The above namey Bntity submits this statement for the purpoge of changing its registered office oy registered agent, or both, in the State of Florida.
SIGNATURE _ NARLCH -‘7 ; 2003~
Signatura, typeddr prigiename of registersd agent and titie il applicable {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is ell’gkrejto satisfy its (ntangible FILE NOW!! FEE IS $150.00 Electi ion Financi
Tax fiing reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Trii;'i:r%aggli'r?;uﬁ:?"C'ng O ﬁdsd;%qohg?;fe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP Delete TLE [ Change [ Adaition
HAME BARNES, DAVID 0. HAME
streeT aporess 829 CARSWELL AVE. STREET ADDAESS
crv-sr-zr - HOLLY HILL FL CTY-ST-21P
TIMLE ST O Delets TITLE = "'T'D P Xﬁhange [ Addition
NAME SHIRLEY BARNES NAME | SH1 RLEY BARMNES
stReeT ancress (829 CARSWELL AVE. sweEETAORESS | £ R o DEC ROAD
orv-st-ze HOLLY HILL FL CITY-§T-2P rMOrD B cﬂcﬂ EC 32074
TILE P O pelete TITLE [3 Change Ij Addition
NAME™ © - HMALTZ, LARRY- ' : HAME oo - -
streer aooress 829 CARSWELL AVENUE STREET ADDRESS
cy-sT-2p - MOLLY HILL FL CITY-8T-2IP
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CITY-ST-2IP
TITLE ’ ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p

13. | hereby 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 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 corporation or the reg#Myer or trustee empowered 1o 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 attach with an address, with all other like empowered.
35b
/MARCH 7, 2002 3.55-93]

Date 7 Daytima Phone #

SIGNATURE:

SIGNATURE

/ . § - e '~’=
EDRP INTED NAME/CD SipNl f.: ICER QA

AY  BoPLLO0

CR2E034 (9/01)



