2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this 1i|in§ does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver %ngl‘ee empowered (o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Brick Rove  Blifor a1 423 4501

changed, or on an a%, with all ot %K
SIGNATURE:
Daytime Phone #

/ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date!

DOCUMENT # POO0O00091023 Mar 15, 2001 8:00 am
I Ently Name Secretary of State
RESTORATION PROCESS ENGINEERING, INC.
03-15-2001 90189 015 ***150.00
Principal Place of Business Mailing Address
162 MORGAN LANE 162 MORGAN LANE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, elc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
(05 N 'Dq (078(0 BB'H“‘Z‘— Not Applicable
Z' 1 yr
P Country e Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RULE, BRICK = e .. _|__Street Address (P.O. Box Number is Not Acceptable)
162 MORGAN LANE ~— e _I__Streat Address (P.O. Box Number is Not Acceptable
PORT CHARLOTTE FL 33852
City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registeted Agent signatura required whan reinstating} DATE
A N . - . . . - "t
g9, Efiﬁic:‘rporatlc_m is eligible to satisty its Intangible FILE NOW!!! FEE I.“f $150.00 10. Elsction Campaign Financing $5.00 May Bo
g requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add
= ) . ed to Fees
(See criteria on back) E/ | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O velete THLE P “$d Change [ Addition | S
NAME RULE, BRICK NANE Brick RULE =
steeT noress | 162 MORGAN LANE STREETADDRESS | | (' 2- ML ARD ""D__ B 3
orv-srze | PORT CHARLOTTE FL 33952 ovsie | pr CHARUSTTE  Fr 33952 g
TITE 1 Delete TILE s ) [l change  BetAdditon | &
NAME NAME Cb,he\e-.-_, i p\u\e,
STREET ADDRESS STAEET ADORESS 12 v'\'[\()"' AR RS
ce-s1 2p s | Py Cnavlette , Fi 339972
Aome. ] [ pelete TITLE [JChange  [J Addition
NAME s RAME Bl e - ST memm - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Deiete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IP
TIMLE ol [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



