0

2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR n Secretary of State

DOCUMENT # M37547 03-10-2003 90187 043 ***150.00
1. Entity Name
COMPRO CORPORATION
Principal Place of Business Mailing Address
620 5TH ST N 1105 CAPE CORAL PKWY E
STE A SUME C .
ST PETERSBURG FL 33701 CAPE CORAL FL 3390¢ .
us us
2. Principal Piace of Busingss 3. Mailing Address :
i . 3 i . #, etc.
Suite, Apt. ¥, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number 295 ‘39 Appliad For
5 7 Not Applicable
Zip Courntry Zip Couniry . " $B.75 Aaditional
. 1 .
_ R P | .| 3 CoteeciSausDesied  H | PoyRequied .
- "~ B Name and Addrass of Current Reglstered Agent — -~ - s - - —T7: Name and Address of Now Reglsterod Agent™ -- '
Name . ) ) B . i .
- AVRGHT-CHRICANERE6g~ — —— ~— — ~°~ ~ -~ |ZDarrin-R."Schutt,"Esq,
! Street Address (P.0. Box Number js Not Acceptable}
1105 CAPE CORAL PARKWAY E 1105 Cape Coral Parkway, East
SUITE C z8uite C
CAPE CORAL FL 33904 oty - FL | 2nsee
- 3 ape Coral 33904
8. Tha above named entity submilétis.statemen rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE ' — . P P e 22 w2
. Sigratre, Iyped o Phodaemertl Togisiacod egent and e i popleabia. -+ (NDTE: Ragitierod AGbr signaiure roqubred when rainetaning) "t DATE . -
FILE NOWII! FEE IS $150.00 : ) .
. ey b . Elactl Fi
At My 1,200 Foo i b $5500 o Hocleo Corpsy P $8.00 w00
Make Check Payable to Florida Departmant of State wre , ) T e e
10. . _OFFICERS AND DIRECTORS ) . ' 1. . .ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN"11 —
mE - DIV < 3 Delete TME CJchange [ Asdition | &
NAME COMBERG, HARTMUT . HAME : S
street aponess | 620 STHSTN ... STREET ADDRESS 3
CITY-51-21P ST. PETERSBURG FL CITY-51-2P . 3
TIME DPS T [ petete ME Ccange [ Addition g
NAME COMBERG, INGRID ‘ HAME
streeT aooress | 620 N 5TH ST STREET ADDRESS
GHy-ST-P ST. PETERSBURG FL ) Cry-S1-2P o e
0IE 7 Delate TIE Clchange [ Addition
NAME . N name _ —
STREET ADDRESS [ o ) STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TLE {7 Deleta e _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O peigte hiji 13 [ Cnange [ Addition
NAME : NANE : : -
STREET ADDRESS . STREET ACORESS _ .
CTY-ST-2P - ) LY. ST-2P e e e wr e T - .
THILE s 2 -r Doeee———--f 1~ — [ - e ST " [2Change [ Adcition |,
NAME . . e L e : K - Lo e v
STHEET ADDRESS ; L TR t STREET ADOSESS S
- CITY-S1- 2P cr o : CITY-5T-2P i T
12. | hereby cettify tha the. information suppliad with this filing does not quality.for the exemption stated in Section 119.07(3){1), Fiorida Statules. | further certify that the information
indicated on this report or supplgmental repoft is true-and accufate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivgr or trustee dspowered to execpte this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmentivith an addyess, with all other like empowered. .
T RE
S|GNATUHE' 'I'YFEDIOR Pl ME OF SIGNING [ OR Dcm Per
NA NIN R DIRE! R il L]
g TYreD ST aTeD Ak LG s 282 (727 7RTN 2/92
<+ .- L ombé ';:f -— = 7




