2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000115634

1. Entity Name

PROTEK COOOL UKD SIDING, INC. -

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90088 029 ***150.00

Principal Place ¢f Business

warorcae 37150 DT‘“"“"‘(
PACE FL 32571

Mailing Address

4136 POLK AVE
PACE fL 32571

2. Principal Place of Business

175p Diamond S,

3. Mailing Address

020 v ts. M

!

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO'NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
P@C& /—_' L- 57’ —3‘6 ? 753.5/ Not Applicable
Bos | TUSA | Bosay | o camseoisasoenes 0 BRTL I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Evelys WAY Smy
HUSTON, GARY W Street Adldress (P.0), Box Mumber is Not Acceptable)
125 W ROMANA, STE 800 l 27 yamonsd ST
PENSACOLA FL 32501
City pa/ce’ FL Zip 006%7:}

SIGNATURE

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.

Evelys KAd Somifh

q

-15-0{

Sighature, hpsd or

inted name of registerad agent and title if applicable.

(HOTE: Registerad Ageﬂt signature required whan reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

e Presicten T /5 redar Y/CED  (Dosee ML Vice- Pregsdens 7 Diveafer [ Change ~ fAdditon
NAME E\r‘fl‘y,._. lKay Saith NAME ANErm AN C, Srmitth

STREETADDRESS | 4 { 3y Pojl¢ Ave stReeT anoress | 4236 Po bl Ave

CITY-ST-7P G e b T 7/ CITY-ST-2IP Poce, L 32C71

Tme 7 [ Delste TE - Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

T == s - - =T weme e= =~z paleter - TILE - TN e ST TRl TmSIIT ~+ ~ [O:Change ~ "~ [] Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-5T-2P

TITLE O pelste TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [ Detete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ pelete JITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE:

SIGNATURE AND

changed, or on an altachment with an address, with all other like empowered.

Y-/5-0{

13. | hereby certify that the information supplied with this filing tdoes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

£50/995° 99

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phbne #

CR2E034 (10/00)



