0601536

2001 UNIFORM BUSINESS REbon.'r_an) FILED

DOCUMENT # F99000001303 Jan 23, 2001 8:00 am
1. Enty Nemo Secretary of State

COM-TECH RESOURCES, INC. 01-23-2001 90066 005 ***150.00
Principal Place of Business Mailing Address
3709 WESTWAY STREET, SUITE A 3708 WESTWAY STREET. SUITE A

TYLER TX 75703 TYLER TX 75703 00008497

Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 71 769 Applied For
5’23 47 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
- . [PPSR S o T | s - - . . 5. ,QSEQPEEEL%EL‘L&D.‘??’?@ D Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD pLable}
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florioa.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) S )
o . 0. Election Campaign Financiny
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc‘a)mr?bmion ¢ O fi‘i?ohézﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST B [ Deleie TITLE P/D/T & Change [0 Acdition | S
NAME TIPPLE, RALPH H NAME TIPPLE; RALPH H g
sTReeT ADDRESS | 3709 WESTWAY STREET, SUITE A STREET ADORESS | 39010 {ESTWAY STREET, SUITE A 3
orr-s1-20 | TYLER TX 75705 CITY-St-2IP TYLER, TX. 75703 o
od
TITLE VP [ pefete THLE V4D B Change [ Aadition g
STREETADDRess | 3709 WESTWAY STREET, SUITE A SRGCTADORESS | 3709 WESTWAY STREET, SUITE A
Omv-sT-2P . I TYLER-TX-75703 - - - e . ON=ST- 2P Ly T R~ PX 7 5 70~y =is o . T
TITLE [ Detete TITLE 3/D ’ [J Change % Addition
NAHE A SHEW, TAMMY M
r -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-20P ..?.‘7,.? E.RWE,SFTF.?(%E gEB]EEI‘g r SULTE A
TITE O pelete TINE D ; [ Change i Addition
NAME RAME KXW XY GOATES, KENNETH
STREET ADDRESS STRETADDRESS | 3709 WESTWAY STREET, SUITE A
r
CIy-§1-2IP CITY-8T-ZIP TYI ) , T 7R7ﬂ3
TITLE O deiete TITLE D [ Change @ Addition
NAME HAME HOEFFNER, BRAD
STREET ADLRESS STREETADDRESS | 3709 WESTWAY STREET, SUITE A
CITY-51-2° oesip | ooiee my 72702 f
TITLE [ etste TITLE T v T - [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed: or on an attachmgpt with an address, with all other like e red. .
SIGNATURE: j_jm/ % ) SECRETARY Jan. 9, 2001 903/509-9850
SIGNATURE AND TYPED OA-PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #

[74



