2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60246

1. Entity Name

PROLUBE, INC.

Principal Place of Business

CfO M. Z. HAGGARD
625 E MERRITT AVE
MERRITT ISLAND FL 32953

Mailing Address

C/O M. Z. HAGGARD
-2~ LEEWARDLLN

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90038 021 ***150.00
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2. Principal Place of Business 3. Majling Address ,
Yo M. 2 HFALEARD
Suita, ApL. #, elc. Semterpietgic. ] ﬂ ] L DO NOT WRITE IN THIS SPACE
[ 3152 sw joyE pPRwy
City & State City &'State - 4, FEI Number 5995466 Applied For
O CirclleBie, [l 2546600 Not Applicable
T dip Country = Zip : .. Cefintry o ) - $8.75 additional
3 7 ? 7- 1 USA 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGGARD, M. Z.
2075-tEEWARD-LA
MERRIHSEAND-F—32653
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8. The above named entity submits this statement for the purpose

g W P

SIGNATURE

anging its registered offi

or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agamﬂmﬁ i app{c.ﬁla. / gg E: Registereq Agent signature required when reinstating)

fob-oc

BATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and efects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 71 pelete TILE ,‘J . ﬁ\cnange 1 Addition 5
ww | HAGGARD, M. Z e M T HACCARD <
stReeT anoress | 2075 LEEWARD-HN- STREET ADDRESS /315 A §. /qqff/ ' 4 W/V/ S
CITY-51-2 MERRIF-SLAND-FL CITY-ST-2IP o / T

e oNIECHo B, Pl FYTTY |
TITLE HA D, GUY S 7 Delete TIMLE 5/7- ‘/ﬁ CRuUELis §. /fﬂégﬂ/@@ga [ Addition | €
NAME GGARD, . NAME & AF,

Y-V s / /9 s
streeT aooress | 7620 LAKE MARSHA DRIVE STREET ADDAESS /2 f - Sw,y L7Y / /V
|-cme-sr.ze - .QRLANDO FL - - CTY-5T-2IP OKCEICHo-Biir P37

TITLE 3 Delesz TLE f [ Change @ndmnn
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete e [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2IP CITY- 5T-21P
TITLE [} batete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empo

P

SIGNATURE: Sua NG

63 357 7406
31/ 457 -6309

SIGNATURE AND TYPED OR PRINTI

Daytime Phona #

P

i



