2003 FOR PROFIT. CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000121264

1. Entity Name

PROUFIC CONCEPTS, INCORPORATED

AV E29¥000

FILED

Principal Place of Business
RT.9. LITTLE ROAD
LAKE CITY FL 32024

Mailing Address
PO BOX 3754
LAKE CITY FL 32056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04 FEB -9

SECRETARY ur

P 3 bg
STATE

TALLAHASSEE, FLORIDA

LT
REINSIAL

LI

City & State City & State 4. FEI Number Applied For
) 59-3761307 Not Applicable
Zi Countr Zi Count it
P Y ® ounty 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i [ i S PR SN ST — - Namg R s -
TR T = e e e T, L o R e = o —— - ' N — = - Py
BOHLSCHEID! KEN $ Street Address (P.O. Box Number is Not Acceptable)
RT 9 LITTLE ROAD f;:—.‘!j‘%__;‘l T gt T
# 767 211001058010 %550, 1)

LAKE CITY FL 32056

City

FL _Fip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of registered agent and titte if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2003 Fee wifl

Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P ! Delete TILE HET Bfange [ Addition fcé,_‘
MAVE BOHLSCHEID, JERI L e e Port '-’*'"‘.7‘;_% T = ¢\ S
STREET A00RESS |RT, § LITTLE ROAD, #767 STREET ADDRESS K'r-‘ﬁ B K 3
omv-st-zP 1| AKE CITY FL 33024 CITY-S7-2IP La ge—é..['y‘f ! C-;_ Z ‘2024— ﬁ;,
TITLE EXPV 7 Delete e e /)| %5 Fres Brefange [ additon | &
NANE OHLSCHEID, KEN NaME JERL - oH S HSID
STREET ADDRESS ET ;’ ?.ITTEE ROAD, #767 STREET ADDRESS G RBO¥X 76 ) (+77Le F=oAD
om-s-2p {) AKE CITY FL 33024 oITY-57-2IP Fo s2o249%
TINLE S O pelgte TILE W"
__WE__ R HUSS i _ [ T - - — B NAME RSV P i T —_—f

STREET ADDRESS POST dFF|CE Box 2242 STREET ADDRESS

eom e N ST- 2P || AKE CITY-Fl- 33056 — - oo =CHY-sT-z__ .| e o SN S
TMLE AVP Mm TITLE [ Change [ Addition
NAME BRAmN, BOB NAME | s"l i”'i i—i “Zn Py o
STREET ADCRESS |POST OFFICE BOX 1064 STREET ADDRESS UE’::'}—#’ I‘}:‘Jjﬂ I?Efi g.- ’%__4 ;}::-:{%'{} -
ome-s1-2e || AKE CITY FL 32056 CITY-31-2IF A Sl Ot
TINLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2i7
TME 1 pelete e O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS L
CITY-5T-21P CITY-§T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repart 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~T54-5745

Daytme Phone #

— 1




