2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
DOCUN L12602 May 31, 2000 8:00 am
PRO MANUFACTURING AND ENGINEERING, INCORPORATED Secretary of State
‘ 05-31-2000 90041 046 ***558.75
Principal Place of Business . Mailing Address
11313 THONOTOSSA RD 11313 THONOTOSSA RD.
THONQTOSASSA FL 33582 THONOTOSASSA FL 33582-30%
us ' Us
T s LT DR
Suite, A:pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0158200 Not Applicable
—--—é%&_‘ h (-Joumry ?ip Country 5, Cemﬁcate_vof?E'_"S_,Dl?sweq7 ﬁ Eg.ggllﬁgiéti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS! PHILLIP L Streel Address (P.C. Box Number is Not Acceptable}
11313 THONOTOSSA RD
THONQTQSSA FL 33592
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
P | O Sy | o s cmm ey g500 s
g re ’ ‘ Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DpP 1 elete TILE [ cChange [ Addition
NAME PETERS, PHILLIP L. NAME
STREET ADDRESS | 11313 THONOTQSASSA RD. STREET ADDRESS
¢ITY-§T-21P THONOTOSASSA FL CITY-5t-2
TME ST O Delete THLE [J change [ Addition
NAME PETERS, WENDY M NAME
sTeer Aboess | 11313 THONOTOSSA RD STREET ADDRESS
CITY-ST-ZP THONOTOSSA FL CITY-ST-ZP
T —= O N oe |- - — =7 =7  DOohange [JAddton |
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
VY -S1-2P CITY-ST- 1P
TMLE [ Detete TITLE [OJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TILE Dchange [ Additien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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
of the carporation or the receiver or trustae ampowerad 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 attachment with an address, with all other like empowered.

SIGNATURE: %&me@m@uw,\\\ o k. 'PE\'E RS Pres. 398000

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC‘I’O‘ D Daytima Phene #
-
S -00



