2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 476690

1. Entity Name

PROTECOL, INC.

Principal Place of Business

Mailing Address

FILED

May 16, 2001 8:00 am’

Secretary of State

05-16-2001 90002 008 ***150.00

281 GUS HIPP BLVD
ROCKLEDGE FL 32855

281 GUS HIPP BLVD
ROCKLEDGE FL 32955

249328

(]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aoplied For
59‘1595283 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired t $8.75 Addiiona

Fee Required

6= Name and Address of Cufrent Régistered Agent” ~—7.”Narie and Addréss of Néw Registered Agent

™ uTSoN , PAM

;;‘:T z%';' S:?EYBLVD Street Addrass (P.O. %;:xer;lum.tiiii r\éot Ct‘\)cce;tﬁjbr‘i) .
ROCKLEDGE FL 32955 .

FL

 Rockledge

32955
r the purpose of changing iis registered office or registered agent, or boﬂ!, in the State of Florida.

/@\M /Pn)’reoro ¢-[-0\

i (N'DTE; Regislered' Agent signatura reguired when reinslating) DATE

B. The ahove name: submits this sttemént

7 A

SIGNATURE
fg'nalura. fvﬁed or printed naH‘F of lﬁ:islarad agent and title f applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

L
9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQC QFFICERS AND D!'RECTORS IN 11
TILE P 1 Gelete TITLE [ change [ Addition
NAME HUTSON, PAM NAME
streeT a0oRess | 2106 INDIAN RIVER DR STREET ADDRESS
CITY-ST-11P COCOA FL CITY-51-2IP
mE VP )KDME TITLE (I chenge ] Addition
NAME HUTSON, GARY NAME
STREET ADDRESS | 503 MIRO CT STAEET ADDRESS
CITY-ST-2IP SPRING TX CITY-ST-21P
me o i O Delste. me | T [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 2 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-2IP
TME [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 i

changed, oran an attachm address, with aff otfer likg empowered.
SIGNATURE: A Y [ RES S-1-01  321-31-5080

OR Date Daytime Phone #

CR2E034 (10/00)



