FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # F02000000662 Secretary of State
1. Entity Name 01-31-2003 90100 040 ***158.75
EASTERN TECHNICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address - - —
3302 ANVIL PLACE PO BOX 1009 ) R
RALEIGH NC 27603 GARNER NC 275291009 . 5
N E— IR AR I
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56-1236541 Not Applicable
Zip Country Zip Country . . $8.75 aqditional
5. Certificate of Status Desired IB/ Fes Required
' 6. Name and Address of Current Registered Agent - - = > ="~ ° - N 7:"Name and Address of New Reglstered Agent "~ ~
Name
ROSE, H T Strest Address (P.O. Box Number is Not Acceptable)
1017 AUGUSTA DRIVE
SUN CITY CENTER FL 33573
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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registered agent and Iitls if applicable, (MOTE: Registared Agent signature reguired when reinstating) DATE

o :
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
After May 1,200 Feo wil b $55000 CoctonCompmmfirens 1 $5.00 woy oo

-Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TNLE P 3 oelets TILE Wange [ Addition
NAME ROSS, TOM NAME ﬁose__ \ cewredion
street acoress | 2116 OAKTON DR. STREET ADDRESS
orv-s1-ze | RALEIGH NC CITY-ST-21P ATL03
TITLE VS O Detete TITLE [thange  [7 Addition
NAME ROSS, PATRICIA S NAME Rose -
sTReeT anDress | 2116 QAKTON DR. STREET ADDRESS :
LITY-ST-21P RALEIGH NC CITY-ST-ZIP A7L03
e T - DR — - Doeete ~ -~ B-me - S ~ : o IE/Change [ Addition ~
NAME ROSS, T. PATRICK NAME Rose, -
streeT aporess | 2116 QAKTON DR. STREET ADDRESS
orv-st-zp | RALEIGH NC CiTY-ST-ZIP 2%03
TITLE O pelete TITLE {1 change - [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
THLE O Detete TITLE D] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an addr , with all otber likgrempowered.

pg

SIGNATURE:— Q"*‘ BT ARQUIRED UARlo2  Q0-aR-2A8%

Daylirma Phone # -

CR2E034 (10/02)



