2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67300 Jan 19, 2001 8:00 am
iyl Secretary of State

PROTON ENGINEERING INC. 01-19-2001 90064 002 ***158.75
Principal Place of Business Mailing Address
% BETTY L. CLLIGES G/0 BETTY L OLUGES
$027 SW MOORES ST P. 0. BOX 1852
PALM CITY FL 3499 PALM CITY FL 34990 700449
us us
E e R A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2792396 Applied For
Not Applicable

Zi Count Zi iti
P ountty e Country 5. Certificate of Status Desired [r. 9 $8.75 Additional
Fea Required
T 7 -77 "6 Name and Address of Gurrent:Registered Agent--- - e -7.. Name and Address of New Registered Agemt - = - . _|
Name
OLUGES' BE .L Street Address (P.O. Box Number is Not Acceptable)
5027 SW MOORE'S ST.
PALM CITY FL 34390
City FL [ Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flerida.
.-SIGNATURE
- .t Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
"9, This corporation is eligi isfy i i ]
9. ¥h|s'ﬁ9rporathn :] e[thglbls tc|J sa:tlstfyc;ts Intangible A FI:."EA‘E\I?W... FEE IS.EISi:eS%SOsOO 0 10. Election Campaign Financing $5.00 May B
ax fiing réquirement and elects ta do sa. er - 2001 Fee wi - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ™ Delete TITLE [ change [ Addition
HAME OLLIGES, BETTY L. NAME
STREET ADDRESS | 6027 SW MOORE'S ST STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-5T-7IP
TITLE D O delete TITLE [ Cchange [ Addition
NAME OLLIGES, WILLIAM E. NAME
STREET ADDRESS | 5027 SW MOORE'S ST. STREET ADDRESS
- CITY-ST-2IP - ‘PA[M"'CW?FLM" B e e swo—s olmyisrgp [ — o e L —— . —- .
THTLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
mLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME (] Delete TITEE (J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiver 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, or on an attachmerlf with an address, with all other like empowered.

\
SIGNATURE: b——  wiiian Ol el Cen Ve /agei  $61,023,0%Y

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0564277

CR2E034 (10/00)

l



