FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P0O0000031103 Secretary of State

1. Enlity Name 05-01-2003 90385 015 ***158.75
PRATT SALES, INC.

Principal Place of Businass Mailing Address
5216 S.W. 91ST TERR.STEA 5216 S.W. 91ST TERR..STEA
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. F’rjnsipaj Place of Buginess 3. Mailing Address ’ ‘|||‘|I| m ||||| |||I| |||H Ill" ||”| ||‘I| I”l' ﬂll‘ H‘l‘ |||I| lm |II’
Suite, Apt. # ete. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
62 1816042 Not Applicable

Zi ‘ "
® Country Zip Country 5. Cerlificate of Status Desired $8.75 Addiional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Relistered Agent
e en e el .- . Name ._-.: .. . ... —_— e - R, -
PRATT, SANDRA N Street Address (P.O. Box Number is Not Acceptable)
5216 S.W. 91ST TERR..STEA
GAINESVILLE FL 32608

City . FL | Z Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 8. Elgction Campaign Financin.
After May 1, 2003 Fee will be $550.00 '?nejsc;t Fundacfntr?bulion. ’ O f‘?ggqo“,liif °
Make Check Payahble to Floricia Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE p * (7 Delete TLE ‘ [J change [ Addition
HAME PRATT, RALPH C HAME
sTReeT apDReEss | 5216 SW 91 TERRACE #A STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32608 GITY-ST-2IP
TITLE VPS [ pelete TNLE (] Change [ Addition
NAME PRATT, SANDRA N NAME
STREET ADDRESS | 5216 SW 91 TERRACE #A STREET ADDAESS
CITY-ST-Z1P GAINESVILLE FL 32608 CITY-ST-2IP
TILE Tree e ®n mew o o o= Eloeeteree—F TLE e o o - L E—— El-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Dalete TITLE [3change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZIP CITY-ST-2IP
TTE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE O Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P . CITY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feporl or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer cr director
of the corpaoration or the receiver or trustee empowered to execule this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach m with an address, w%jh other like empowered.

SIGNATURE: S UiRED 42603 3533799 920

PED OR PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR Date Daytime Phare #

AV 616900

CR2E034 (10/02)



