12001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L12602

1. Entity Name

PRO MANUFACTURING AND ENGINEERING, INCORPORATED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90021 047 ***158.75

Principal Place of Buginess Mailing Address
“H3H3-THONOTOSSA-RD.
THONOTOSASSA Fi~33592- THONOTOSASSA-FL-33562-

“ ADDResS Chang e

TerFrUdgYT

NI

2. Principal Place of Business 3: Magg Address
Mol Tubuetrinl La) ' AYWNE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - :F( City & State 4. FEl Number 65 0 Applied For
rIA‘W\. Dﬂ ¢ 1582m Not Applicable
. L] N .
3 Zip Country Zip Country 5. Cerificate of Status Desired X $8.75 Addltlonal
5 b 3!7 Fee Required

. .. 6. Name and Address of Current Registored Agent . —

~===7~Name and'Address of New Registored Agent-—=" — - =ez= . -

Name PE

O MFG+Eng 1ol

PETERS’ PHILLIP L Street Address (P.O. Box Number is Not Accepltable)

e onorossi D b RESS Change ToTl

Troovsteial 1)

City me

o~ Tl FL |°55837

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.

SIGNATURE m:_b L @m 'P"\\\\\'D L—?E_IFE RS 02 —-12—01\

Signature, typsd or printad nant- of registered agem: and title if applicable. {NOTE: Hegiste(acﬂAgem signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) - VU May Be
'g It Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE ﬁ'(:hange ] Addition
hawE PETERS, PHILLIP L. o Ypial W
STREET ADDRESS | 44313 THONOTOSASSA-RD. Pt DDRESS sresronness | oV lo Tom pusTHRIAL )
O-S127 | THOMOTOSASSAFL Chang g ure-5T-2¢ [Armpa Tl 33637
L] T
TITLE ST 3 Delete TITLE ﬁ.ﬁnange [ Addition
NAME PETERS, WENDY M NAME ,.( - |
STREET ADDRESS | 44843-THONOTOSSA-RD- ‘ﬁ‘bbﬁigs STREET ADORESS ‘.O [ Lo Irbu 5+R\P~1 L
OY-ST2P | THONOTOSSA-FLr change CITY-ST-7P fAmpa +1( 33637
e - ) - 3 pelete TITLE ! . [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
e 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-ZIP
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ‘ CITY-ST-21P
TITLE [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE:

AERS 62 4201 . 93-986-9000

Data Daytime Phone ¥

CR2E034 (10/00)



