2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT #  PO5000058425 Mar 13, 2002 8:00 am
1. Entity Name 95 0 Secretal y Of State .
PROTECTIVE LINER SYSTEMS INC. 03-13-2002 90144 030 ***150.00 )
Principal Place of Business Mailing Address
261 DOUGLAS ROAD E. 261 DOUGLAS ROAD E. 4 Z 4 U :J "
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”"H"H'I ’lll‘ Ilm |||| I|I" |I|||l|m|“|“ l” Illmull Il“ IIII :
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-3338630 Not Applicable |
Zi Count Zi Countt iti ;
ip ountry ip ountry 5. Certificate of Status Desired | $8.75 Additional i
Foe Required
- - - ~ §, Name and Address of Current Registered Agent - -~ - — = -— P e imoaen wo7..Name and Address of New Registered Agent . - —
Name
HAVENS: KENNETH W Street Address (P.C. Box Number is Not Acceptable)
261 DOUGLAS ROAD E.
OLDSMAR FL 34677
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. e R . m
9. ihlsf.r*:prporangn:iehtglblg IT se:tls:fycs’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i ing rngre ent and eleets 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [Jchange [ Addition §
NAME TREVINO, G G NAME -~ L8
STREET ADDRESS "03 BROOKHELD DH'VE STREET ADDRESS - §
CITY-5T-21P CONYERS GA 30013 CITY-5T-2IF l-“l-ll
n el
TITLE v [ Delete TILE [Jchange [ Addition | O
NAME COAKE, WAYNE K NAME
STREET ADDRESS 70 PEBBLE BROOKE PASS STREET ADDRESS
CITY-ST-2IF COVINGTON GA]30016 CITY-ST-ZIP
TITLE:~ e e e O petete- - < {[=TME - - - Jrm e e o e S =7 Change. _[].Addition |
NAME IS MNAME
el
STREET ADDRESS v STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TIE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST1-21P
Tme O Delste TITLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the infermation supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exac«rs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with-aH=otfTer like empowered.
QiG - “OUIRE! P K.
SIGNATURE: ___ S:CCA DOUIRED | Ab2g (720) 402 s2 07
SIGNATURE XB-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Caytime Phone #




