AY 880200

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 12,2002 8:00 am
DOCUMENT # KO07211
1. Entity Name ecretary Of State
PRO-TECH WALLCOVERINGS, INC. 04-12-2002 90002 040 ***150.00
Principal Place of Business Mailing Address -
4888 TOCOBAGA LANE ‘ 4868 TOCOBAGA LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
- | i IR
2. Principal Place of Business 3. Mailing Address |” | ‘ll
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e T e L e e e o | . _ 59-2858382 Not Applicable
i Country Zip Country 8. Certificate of Status Desired d ?g;;gq- Iﬁf:;ﬁmélv A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSE’ JEFFREY M Street Address (P.Q. Box Number is Not Acceptable)
4888 TOCOBAGA LANE
JACKSONVILLE FL 32225 R
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing {s registered office or registered agent, or both, in the State of Flarida.

M 20 W—z ~or_

SIGNATURE

Swgna(tre. typad or printed name of registered agant and title it applicabla. {NOTE: Re: élsw;;ngture re\qulred whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax ilng requirement and clocts to do sb. After May 1, 2002 Fee will be $550.00 1O St Conpaigninancing. - $5.00 may e
o « ) ed to Fees
(See criteria on back) o= Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTD _ O pelste TITLE [Jthange [ Addition
NAME MASSE, JEFFREY M. NAME
sTreet anoReSs 14888 TOCOBAGA LANE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§127F °° T Tere s - TEs s s e lEER s e | v e 2 - S e m L e
TITLE O pelete TITLE {Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE L ] pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2IP
TITLE [ oelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE [ celete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-$T-2IP

CR2E034 (9/01)

13: .| hereby,cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“iinditated on this report-or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
-+ ob:the corporatign or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 'changed: orondna ment an address, with all other like empowerad.
! LT - . . - . . ‘—\ - P . S .
SIGNATURE: \ ST AN § ) TEVRREY M, MASSE Y4-2-02. P 743-{4u3
\‘(Qﬂ&m’tﬁshnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

A



