FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Abr 21. 2002 8:00 am
DOCUMENT # 07296 ecret,ary of State

PROCESS EQUIPMENT CONSULTANTS, INC. 04-21-2002 90926 001 ***300.00
Principal Place of Business Mailing Address
3615 E. 7TH AVE. 3615 E. 7TH AVE.
PO BOX 5646 PO BOX 5646
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Number Applied For
59-2970421 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

= Name
KERSHNER' ROBERT N.* Street Address (P.0. Box Number is Not Acceptable}
3615 E. 7TH AVE.
TAMPA FL 33605

e i~
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City o ) B FLA

Zip Code

———r— — -

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

»

SIGNATURE
v Signatura, fypad or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
o Tis coposton s slghio 0 388 13 IS0 | e Moy 1 3002 Foowillpe Ssag0 | 1% FocionCanpaign rancina - $6.00 way oe
2 ) ' . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D O Delete TITLE [Ochange [ Addition
NAME KERSHNER, ROBERT N. NAME
streeT ab0RESS | 3615 E 7 AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE O Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_ CATY-ST-ZiP L CITY-ST-2P L
TILE O pelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME * [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ aleta TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ Efit a: o

13. | hereby cenlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

S S  afor . F/E-2¥7 56T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4

CR2E034 (9/01)




