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2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 02-03-2003 90131 044 ***150.00
DOCUMENT # M5&3727 T
1. Entity Name
PROEX INC.
VJULLIJUYY
Principal Place of Businass’ Mailing Address
11760 NW. 9TH STREET 11760 NW. $TH STREET
PLANTATION FL, 33325 PLANTATION fL 33325 - o oo
2. Principal Place of Busine=ss 3. Maili;qg Address v ) ,"’"” m m" m" ‘"’, "m ’"' lm‘ ,‘m "I" I(m Im"m‘ "H
Suite, Ap1. #. el Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stale City & Stata 4, FEI Number Applied For
56-2812857 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired (] geae.;esq L‘:::am"“a'
_ 6. Nsme and Address of Current Registarcd Agent 7. Name and Address of New neglst&rod Agent -~
|t e R D S o s v —— p— ——— e, Nams e g A -
GOLDING, DERRICK B. e Sireet Address (P.O. Box Number is Not Acceptable)
7596 NW BTH STREET d :
A wam AL 33128
-i] 4 City FL | Zip Code

8. The above namead entity submits this slatement for the
the obligations of regisiered agent’

purpase of changing its registered offica of registered agent, or both, in the Staie of Florida.

! am familiar with, and accept

SIGNATURE
Signanr, lyped or printed name of registensd agent and nte if anphcaba

{NCTE: Regisiesad Agant signaturg requined when reinsiamng)

DATE

FILE NOW!II FEE 1S $150.00
Affor May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added 1o Foes

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

mE ¢ op . O Delets MLE O change  [J Addition | &
HAME GOLDING, DERRICK B. NAME 3
STREET AvDRESS | 5321 S.W. 7TH STREET STREET ADDRESS

CITY-ST.2IP PLANTATION FL CITY-ST-21P % I
TnE DST £ Detete e [ change (7] Acdition g
HAME GOLDING, FAY M. NAME

STREET ADDRESS ( §321 S.W. 7TH STREET STREET ADDRESS

CITY-SI-21p PLANTATION FL CITY-$1-2P

e _ o Oloeete | e A e D) Change . [ Acdition | _
MAME T T T T T - — NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21° CITY-ST-21P

TItE O ozlete mE OcChenge [ Addition
NAE NAME

STREEF ADDRESS STREET ADDRESS

CY-§T-2P CITY-ST-27iP .

e [ Deiee TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.51- 2P LITY-S1-2P

TINE [ perete TInE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filin
indicaled on this repont or supplemental report is true and accurale and thal my sigrature shall have the
of the corparatian or \he receiver o trustee empowered 10 execute this report as raquired by Chapter
changad, or on an attachment with an sddress, with all ofher ke armpowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFMCER OR ICRECTOR

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. I further certity that the information

same lepal effect as if made under oath; that ! am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 it

J o3 (5662

Dawe / 7 Daywena Prone ¢




