| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCENT 1 _PO1O000SGE70 corstary of Sat

1. Entity Name
PRO-TECHT INDUSTRIES, INC.

Principal Place of Business Mailing Address
2706 ALT 19 NORTH STE 270 2706 ALT 19 NORTH §TE 270
PALM HARBOR FL 34683 PALM HARBOR FL 34683 t
1175 Hercules Ave. 1175 Hercules Ave
Sutte, Apt. #, elc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied Far
Clearwater, FL Clearwater, FL 59-3748847 Nct Applicabie
Zip — .. Counttyme oo | 2D .« . .| Gountry ems e |- B._Cettificate of Status Desired | I:I______$8 75 Add‘t"";‘a_l
33765 33765 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLENNER‘ WALTER W Street Address (P.O. Box Number is Not Acceptable)
2708 ALT 19 NORTH STE 704
PALM HARBOR FL 34883 . )
“ £ City - FL Zip Code

8. The above named entity submits thws statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obhganons of registered agent.

\

SIGNAT!.JF"(E« :
N Signamre typed or printed fiame oi registered agent and Lile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
1
F“'E NOW!!! FEE IS $150.00 8. Election Campaign Financin
Aﬂer May 1 2003 Fee will be $550.00 Trust Fund Ccﬁ'\tr?bution. ° | fg}gﬂoh’;ﬁé: ®
Make’ Chack Payable to Florida Départment of State
10. R OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ; & Delet TITLE PSTD : O3 Chenge 5] Addition
NAME SNYDER, RICHARDA NAME James F. Johns‘on
sTREE 0oRess | 2706 ALT 19 NORTH STE 270 ' seETabiEss | 1122 MacRae Avenue
ov-si-ze | PALM HARBOR FL 34883 CTy-51-21F Clearwater, FL 33755
TMME 1] Delete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP - e e e R o omv-stzp | . ~ N _
e O Delete TRLE A {1 Change [ Addition
NAME NAME b
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - I CITY-ST-2P
TITLE ] Dslete TILE ] Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-71P CITY-ST-2P
TITLE [ pelete TITLE . [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE . = [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1-2F ' CHTY-ST-TIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NECHELDE thoasea Y/ 3 720 - 9v8 750 F

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV, S06¢850

CR2E034 (10/02)



