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|

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P32827 = Secretary of State
1. Entity Name 01-13-2003 90351 016 ***150.00
P.R.O. BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
3678 NORTH PEACHTREE RD. 3678 NORTH PEACHTREE RD.
CHAMBLEE GA 30341 CHAMBLEE GA 30341
. v A O A
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 58.1 171465 Nat Applicable
Zp Country Zip Country 8. Certificale of Status Desired 0 $8'75 Additional
Fee Required

6.”"Name and 'Address‘or'Currem‘Reglstered'Agent T T———==-7>Name and Address of New Registered agemt——— —— - —]—

Name
?&ngﬁm:;%ﬁsmﬁh;(’)AD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zin Code

8. The abov? named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
* Signature, typed or printed name of regislerad agent and titla if applicable {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 l _ N
After May 1, 2003 Fee will be $550.00 ! 8. Election Campaign Financing $5.00 may ge

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State j'

- e |
10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TITLE CEQ 7 Gelete TME [T change [ Addition
NAME ORTON, PR NAME

STREET ADDRESS
CiTy-s7-2p

steet anoress | 1075 HUNTERS BROOK CT
erv-st-ze | ATLANTA GA 30319

CR2E034 (10/02)

miE 8 O pelete mLE [Jthenge [ Addition
NAME ORTON, FRANCES D HAME

STREET ADDRESS 1.1075.HUNTERS.BROOK.CT__ . _ _ . -~ - Q- SMEETADOBESS | _ _ . - -

CITY-ST-21P ATLANTA GA 30319 CITY-ST-2Ip

TITE P O pelsta TITLE [ change [ Addition
NAME MOCK, EDWARD E JR NAME :

STREET ADDRESS
CImy-ST-71P

STREET ADDRESS | 4770 SCOTNEY COURT
om-st-zk | SUWANEE GA 30174

TITLE 7 Delete TITLE O change ] Aum‘tm

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2IP

TITLE O oelete TMLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-57-2P

THLE ] Detete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaﬁthe informatian supplied with this filing doe gxemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and a ignapwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd Sep Ch 607, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddee @ i

SIGNATURE: SIZRETUZZ -REE { /043 20-455-1391

[ / Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG omcsr%afnecmg
yo | § A 1 P
AW A rad Tt gl 45




