FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am
DOCUMENT #  P01000007212 Secretary of State
1. Entity Name 08-25-2003 90110 034 ***550.00
PRO FLOOR TECHNOLOGY INC. /
Principal Place of Business ) Mailing Address
1510 N MEADOW CREST BLVD 1510 N MEADOW CREST BLVD
CRYSTAL RIVER FL 34429 .. ... . GRYSTAL RIVER FL 34429 i
2. Principal Flace of Bugness 3, Maiing Addres‘? ||m|||’ “l "m ”I" IIN "m II““II” IHMI“I“"’““I “n !I||
1088 S. Brock felel'd | 1055 S Broktieles Deve
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 59'3695189 Applied For
&Can o FL ecanle ., e Not Applicable
Zip Country Zi Country -‘ - $8.75 Additional
3 17 4§ 6 / BL/V& ] 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . : S, Name. e e e e - —
RICE, ELDIS et e
! Stre tAddres 0.B umb&Rs Not Acceptable)
1510 N MEADOW CREST BLVD | RO B e e et Dy v
CRYSTAL RIVER FL 34429
City Code
lecaB FL | 34¥¢
8. The above named entity submits this statement for t| urppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligationsof};ﬂ?ﬂ‘agent.
SIGNATUR e 2 C Gt X X -20 -03
1 “ iﬁﬂalure. typee?primed‘r;me of registered £enl and title if applicable. [NOTE: Registarad Agent signature required when rainstating) / Y DATE
F
v \
FILE NOW!!! FEE IS $550.00 ) i ) .
. . Elect F
After September 10, 2003 Fee will be $750,00 8 Blecton Qanpaign fnancing - $5.00 may Bo
~Make Check Payable to Florida Department of State , '
107 QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIIE P 1 [ pelats TIme Y YotCrange [ Addilion | S
NAME RICE, ELDIS NAME 0 EL 3
1 ac
staeer apoRess | 370 S ADAMS STREET STREET ADDRESS | f l‘oo é 1(:-[ (4 tD" r §
orv-st-zp | BEVERLY HILLS FL 34465 CIY-§7-2P Lecee q‘(ﬂ Ll 3%F 24 5
TILE VP ?Delete TITLE [ Change [ Addition | &
NAME ROBERTS, MARY HAME
seer aporess | 9020 N AREADRA STREET STREET ADDRESS
GITY-§T-2IF DUNNELLON FL 34434 CITY-ST-21P
TIILE T Moe\ete TITLE O Change [ Additien
wave __ ___ |.RICE, RICHARD I NAME, . T
streer aonress | 1165 N SLOAN TERRACE STREET ADDRESS
CITY-ST-2IP LECANTO FL 33461 : CITY-ST-21P
TITLE [ celete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
TITE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP B
TITLE O pelete TITLE [Jchange  [C] Addition
NAME ’ NAME
STREET ADCRESS STREET ADZRESS
CITY-ST-2IP 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂVﬂerydmss with all other like owerad.
P2 55Tl i H - - -
SIGNATURE: SN RE RUGLIRED y F-20-032
T SIGNATURE AND TYPED OR Pﬂ!NTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Daytime Phone #



