FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P02000009237 Secreta ry of State
1. Entity Name 02-12-2003 90139 001 ***150.00
PROTEC LUV 1 INC. 02-12-2003 90139 002 *****g 75
. 02-12-2003 90139 003 *****5 00

Principal Place of Business Mailing Address
8001 POINSETTA AVE. 8001 POINSETTA AVE.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
I E— AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

30"'00 y\? /yy Not Appilcable
P Country P Country 5. Certificate of Status Desired E/ ?g'gesql':idém’“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ) . g“

MOXEY' CHARLES JR. Street Address (P.O. Box Number is Not Acceptable)

8001 POINSETTA AVE.

TTCAPE CANAVERAL FL 32920

’ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaiure raguirad when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 o
. . 9. Electi E
After May 1, 2003 Feo will be $550.00 Tet o om0 D00 May e
Make Check Payable to Florida Department of State )

10, QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE [ Change [ Addition
NAME

e D {1 Delete
NAME MOXEY, CHARLES U JR.

sTREET AD0RESS | 8001 POINSETTA AVE. STREET ADORESS
CITY-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-ZiP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY - 5T-2iF

TLE ClChange [ Addition
NAME
STREET ADDRESS B e . A e —
CITY-ST-2IP

TIE [ Defete
NAME
STREET ADDRESS . - .-
CITY-ST-21P

S

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7iP

TILE ) [ pelete
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE [ change [ Additicn
NAME .
STREET ADDRESS . . . .
CITY-ST-2IP

TLE O pelete
NAME

STREET ADORESS
CITY-ST-2P

TITLE - [ Change ] Addtion
NAME . C e e N

TITLE [ Delete
o . . 4 y,
STREET ADDRESS - P

‘ s, et Ld

e L T

. -
' Copeet I B -

. STREETADDRESS™ |~ ¥ ™™ ™" .
CITY-ST-ZIP

et wer T
Taw vt e M

TITLE [ pelete | TITLE [J Change  [] Addition

CITY-ST-2IP s

T

exZmption stated in Section 119,07(3){i), Florida Statutes. .| further certify that the infarmation
jghature shallve the same legal effect as if made undér oath; that | am an officer or director
apter 607, Florida Statutes and that my name-appears in Block 10 or Block 11 i

/’J/O 25 52/ Y3031

Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for ¢
indicated on this report or supplemental r and accurate and tha A
of the corporalvon or the receiver or truaft 2 i

UG LSGEU [ |

ny

CR2E034 (10/02)



