2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Mame
VALPRO, INC.

K52336

Secretary of State

01-27-2003 90236 037 ***150.00

Principal Place of Busingss

P.O. BOX 162327

ALTAMONTE SPRINGS FL 32716-2327
us

Mailing Address

P.O. BOX 162327

ALTAMONTE SPRINGS FL 32716-2327
us

2. Principal Place of Buginess

3. Mailing Address

5/3/7

ANAIOSEAW AR

e u
Suite, Apl. 4. etc. lle, ApL#, etc. ﬂa@x HERE IF MAKING CHANGES
City & Stat, City & Staje 4, FEI Number Applied For
Lol Honde M 650092374
$8.75 Additional

Coumrz : ;

Z.i%s g5

“os057.30 €L ltG

O

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR e E—— — e e | NEMG ) o e o= -
B"'L' BERT L. Street Agdress (P.O. Box Number is Not Acceptable)
C/0 VALPRO, INC. P bise us LR
370 CENTER POINTE CR SUITE 1124
ALTAMONTE SPRINGS FL 32701 City Zip Code
y Puwts Coada FL | ™ 35950

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

\(s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- B-93

Signatur, typed or printed name of registered 76% and'lil\s it applicable.

{NOTE: Registarad Agent signaturg required when rainstating)

DATE

FILE NOW1!! FEE 1S $1 50.0(‘/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD <5 O Detete TITLE O Change [ Addition
NAME VANDORN, JACK D. ' NAME

STREET ADDRESS | 2775 RIO CT. STREET ADDRESS

CITY-§7-ZIP PUNTA GORDA FL ) CITY-S7-2IP

THLE D litreidte TMLE [ change [ Addition
NAME BILL, BERT L. NAME

STREET ADDRESS | 380 GOLF BROOK CR #200 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZiP

TITLE . — ey [ Delete LV L _ e _.,_[.change _ [T Addition |.
NAME o - i AT - ’ T

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-Zif

TILE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete THLE [ change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TILE [ Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

12. | hereby cerlify that the information
indicated on thig report or supplen
of the corporation or the

nfnia
pet gr trustee B power
" h an adgree al

changed, or on an atia

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

/- %03 P/ 5’75')3/ 7

Date Daytime Phona #

pi0F 0

A

CR2E034 (10/02)



