2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name =

PROTRANSMASTERS, INC.

“P93000026452

THE

Secretary of State

02-10-2003 90441 026 ***150.00

Principal Place of Businass
1465 CLEARMONT ST.. NE
PALM BAY FL 32905

Mailing Address
1465 CLEARMONT ST.. NE

PALM BAY FL 32905

2. Principal Place of E!_usiness

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
P 59-3189335 Not Applicable
Zi Country Zip Country 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 Registered Agent
. Name
B(.JYDSTUN' Wi MW Street Address (P.O. Box Number is Not Accepiable)
600 COMMARGO RD. NW
PALM BAY FL 32907 .

¥ -- RS
-

City

FL ‘ Zip Code

8. The above mamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and 1itla if applicable.

(NOTE: Registered Agent signatura requirad when reinstaling}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be
.. Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D O Delete TILE [ change ] Addition
NAME BOYDSTON, WILLIAM W ; NAME o

streeT anokess | 800 COMMARGO RD NW STREET ADDRESS

arv-si-z¢ | PALM BAY FL 32907 CITY-ST-2IP

TIILE O Dslete TME [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE £ Delete TLE [ change [T Additicn
NAME NAME e wE T

STREET AUDRESS STREET ADDRESS B

CITY-ST-ZP ' -— - - - —— fomy-stze | L e - -

TILE [ velete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TIMLE [ Delete TmE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-4P CITY-$T-2IP

TITLE 1 Delete TIME [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

dqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
paiias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 2603

Data

12. | hereby cerlify that the infermation supplied with this
indicatad on this report or supplemental repogf is tryé and acch
of the corporation or the receive 2 d 1o
changed, or cn an attachment &

ke empoweréad.
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