FILED
" -2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

AV 880250

DOC U M ENT # Poooooog 1 023 04-16-2003 90246 039 ***150.00
1. Entity Name
RESTORATION PROCESS ENGINEERING, INC.
Principal Place of Business Mailing Address
162 MORGAN LANE 162 MORGAN LANE
PORT CHARLOTTE FL 33%2 PORT CHARLOTTE FL 33952 . i
Suite, Apt. #, elc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 16 Applied For
: 65-1 786 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e e R o
ek
R ) .
RULE BRICK ;-f;g Street Address {(P.0. Box MNumber is Not Acceptable)
162 MORGAN LANE
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity su his statement for the purpos hanging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the aobligations of regis ent,
SIGNATURE - BRICK RRULE, fhes. y /5/
GignalHWDEG or prinla: name of registared aﬁn and title if applicable. (NOTE: Ragisterad Agent signatura raquired when rem’stanng) T DATE
. FILE NOWIY FEE IS $150.00 o . N . i -
Atier by 1,003 Fao wil bo$55000 = B St Campan rareny” 1 $5.00 wy e
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O Change [ Addition | &
NAME RULE, BRICK NAME g
svreet aopress | 162 MORGAN LANE STREET ADDRESS 3
orv-st-ze | PORT CHARLOTTE FL 33952 CITY-ST-2IP <
ol
TITLE S [ Dejete TITLE [ change [ Addition &
NAME RULE, CHERYL AN
streeT avoress | 162 MORGAN LANE STREET ADDRESS
CITY-5T-7iF PORT CHARLOTTE FL 33952 CITY-ST- 74P
TITE ] . Oobsee. .. f e _ [ — = = ~~—=[IChange- [J Addition—'
HAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) GITY-ST-2IP
TITLE [ Delete TITiE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIF
TITLE [ Delete TILE [C) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that ‘the information supplied with this filin g 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 supplementairenort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver otee empowered Jepxecute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if ;

R

changed, or on an attachment with-an address, with 3 fer likgpmpowered.

QUREIER. ROLE , PLSIDNT 7/3/3

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phone #

LSIGI’\IATUI'-'{E:




