2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am

PSHSNEmI:AENT #  F99000003812

TECHNE STRUCTURES, INC.

THE

Secretary of State

(03-24-2003 90658 036 ***150.00

Principal Place of Business
8777 BROADUS LOOP RD
EIGHT MILE AL 36613

Mailing Address
P.0. BOX 923
SEMMES AL 38575

bUU1IIVL

2, Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
63.0978582 Not Appifcable
Zi Countr Zi Countr ) . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _... . __ _ | __ _ . ~ - 7..Name and Address of New Reglstered Agent
Name :

HOLMES, CHESTER J
3200 HARBOR ROAD
KISSIMMEE FL 34746

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registerad agent.

—SIGNATUHE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ) am familiar with, and accept

Signature, typed or printed nama of registered agsnt and titls if applicable.

gt

PRy

(NCTE: Regislered Agent signature required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
. Aggr May 1, 2003 Fee will be $550.00
Mdke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, -5 - *OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE |P ) ! O petete TITLE [ Change [ Addition
NAME | |FELLOWS, STEVE ° NAME
STREET ADDRESS | 8777 BROADUS LOOP ROAD STREET ADDRESS
CITY-ST-2IP EIGHTMILE AL 36613 CITY-ST-219
TILE V O pelete TITLE [J change ] Addition
HAME FELLOWS, KAREN - NAME
STREET ADDRESS | 8777 BROADUS LOOP ROAD STREET ADDRESS
CITY-ST-21P EIGHTMILE AL 36613 CITY-ST-21P
TITLE e I : 1 pelete™- THE= - - - T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delate TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
- TILE [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. ! hereby certify that the information supplied with this 1i|£né;
indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee empowered {o
changed, or on an attachment with an address, withBhe
B2 Rao &
SIGNATURE: ___ SIS=IKAF0))

& like empowered.

does not qualify for the exem
accurate and that my signatu
execute this report as rof

EQUIFRERW A . fellows

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

3/!‘! o3 2s51-6Y5-1/9(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




