' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT ¢  PO0000050106 ecretary of State

1. Entity Name . 04-28-2003 90467 037 ***150.00
PRO-TECH ASSEMBLY SERVICES, INC.

THE X

6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name
SHELLEY’ CHHI$T0PHEREB Street Address (P.O. Box Number is Not Acceptable)
1404 PEARL AVENUE ¥, :
 LIVE OAK FL 32080
o L ~ T~aiy FL | 2P Code

8. The_'above,named entity submits this statement 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 of printed name of ragistared agent and title if applicable [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I!' FEE IS $150.00 . , T
s - -After May 1; 2003 Fee will?:e 8550.00: = - fiiammms = oo - - | & Election Campaign Financing $5.00 May Be
’ PRI N T= A - Trost:Fund Contribution= - [ Added to Fees

Make Check Payable to Florlda Department of State
10. E QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT R [T Delete TTLE [B-change = [ Addition
HAME SHELLEY, CHRISTOPHER NAME
STREET ADDAESS | 1404 PEARL AVE stweetooness |/ Z &0 SEnrL &
om-st-2¢ | LVE OAK FL 32080 orv-s1-2p 10 oK, Er -5800Y
TITLE v ETte TLE ‘ [ Changg [ Addition
NAME SHELLEY, ELLEN NAME
STREET ADDRESS | 1450 PEARL ' AVE: STREET ADDRESS
CITY-ST-2IP UVE OAK FL 32060 CITY-ST-2IP
TITLE 8 [ Delete TITLE [ Change [} Addition
NAME SHELLEY, RICHARD W NAME
STREET ADDRESS | 1450 PEARL AVE STREET ADDRESS
CITY-§T-ZIP LIVE OAK FL 32060 GIfy-sT-2P
TLE O Delete e vice ST 07 Ol Change  E-4efomn
NAME : NAME dASorr AHTERLS
STREETADURESS STREET ADDRESS Jys [ 320d friece
GITY-ST-71P g — ON-ST2P | Fire Qal, Il ZF06C
TLE . [T oelete TITLE T T 1 change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iF
TITLE ] Delgte TITLE [ changs (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm N z g, with all ather like empowered.
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Daytime Phong #

AV 8125000

Principal Place of Business Mailing Address

1450 PEARL AVENUE PO BOX 1342

LIVE OAK FL 32064 LIVE OAK FL 32060

2. Principal Place of Business 3. Mailing Address ||||"|I| ‘N ||N Ilm m” ||I“ ||m ||m ”m ||m ”m |I“| |“] 'll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 @_& HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59'3644924 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

CR2E034 (10/02)



