FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State

04-23-2003 90138 024 ***150.00

DOCUMENT # FPO1000017447

1. Entity Name

PRO-UFT FINGERPRINT COLLECTION SYSTEM, INC.

Principal Place of Business
206 CAMELLIA WAY

HENDERSCNVILLE NC 28739

Mailing Address
206 CAMELLIA WAY

HENDERSONVILLE NC 28739

AR WAR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
651089968 Not Applicable

i Zi Counts it

Zip Counlry i ountry 5. Certificale of Statws Desred~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Name
PEEPLES, RONALD M - - ST - ”"S't - tA’(’j:' (*;‘;) — 4-t; = —;q 1'A-.-. Ai ‘;\!k) ——. -
ree ress ox Number is Not Acceptable

3011 48 AVE. EAST
BRADENTON FL 34203

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,
k]

¥

SIGNATURE

Signature, typed or printed name of ragistered agant and titke It applicanis. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!I . FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

10, OFFICERS AND OIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
“Eme PD [ Delete L Clchange [ Addition
FmNAME MASSIMO; JOHN M SR. NAME
“"STHEH anoress-| 206 CAMELLIA WAY STREET ADDRESS
orv:st-ze | HENDERSONVILLE NC 28739 oITY-ST-2P
e vD - O oetste TeE [Jchenge [ Addition
T NAME MASSIMQ, LINDA L NAME
STREET ADDRESS LLIA WAY STREET ADDRESS
CITY-ST-2P HENDERSONVILLE NC 28739 CITY-ST-7IP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
L g L 1o O O
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-St- 211
THLE [ Detete TTLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P

indicated on this report or supplel
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this frllng
rt is true an

wiy all oth:
mgé\ﬁ Y

like ergpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as requlred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

(LI VIC V]

FaL

CR2E034 (10/02)



