FILED

~ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000131830 B

1. Entity Name
PROTECTO SERVICES, INC.

Secretary of State

05-05-2003 91762 011 ***150.00

Principal Place of Business Mailing Address 4
162 VIOLE'[ CIRCLE 162 VIOLET GIRCLE
INTERLACHEN FL 32148 INTERLACHEN FL 32148

B O — ([T

Suile, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
Chty &‘State X ity & State 4. HE| Number Applied For
. Aim (s Y . Slo. MBS SA0) Not Applicablo
Zip Country s Country 5. Corticate of Staus Dosied ~ []  98-79 Additional
- . Eza‘\ ‘6_-_, § A Foe Required
5~ Name and"Address ot Current Registered-Agent 7.-Nama and Address of New.Reglstered Agent e o
Name
POWEHS' ROBERT Street Address (P.O. Box Number is Not Acceptable)
162 VIOLET CIRCLE
INTERLACHEN FL 32148 ,
City FL Zip Code

8. The above named entity 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
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
>\ AnFll!.; N?":;ga ';EE Iﬁlﬂs!‘?sgg 20 9. Election Campaign Financing $5_00 May Be
er Vay 1, w - Trust Fund Contribution. O Added to Fees
Make Sheck Payable to Florida Department of State
L
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
mE % |PRES C _ 17 Detete TIMLE O change [0 Addition
nme * 'POWERS, ROBERT” HAME
STREET ADDRESS 1162 VIOLET CIRCLE ™ STREET ADDRESS
crv-st-ze- . _|INTERLACHEN FL 32148 ay-S1-2¢
me L |yp ' O pelere me : O change [ Addition
NAME RUSSQ, JILL w T NAME
STREETADDRESS |9 LINCOLN WAY STREET ADDRESS
(CIST2P - |PALM-COAST FL 32137 . . . . omv-st-2¢ :
JILE SEC [ Defete ME ) [ change 7] Addition
NAME POWERS, JOHNNY o NAME
STREET ADDRESS | 182 VIOLET CIRCLE STREET ADDRESS
CITY-5T-2IP |NTER|.ACHEN FL 32148 CIy-51-7IP
TITLE O nelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ' CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-$7-2IP
TILE O pelete TITLE [1Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP

12. | hereby certi?g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

sianaTurRe: XOMICRUOTAS BEQUIRED Y03 33b-447-751)

1Y 201000

CR2E034 (10/02)



