2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006396

1. Entity Name

PRALLE BUILDERS, INC.

Principal Place of Business

327 GROOVER CREEK CROSSING
ORMOND H FL 32174

327 GRCOVER
ORMOND

Mailing Address

EK CROSSING
CH FL 32174

2. Principal Place of Business

15 thhmnosnn (ool 3

3. Mailing Address

75 N 'ﬂnmﬂ%or\

Cree R4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90097 004 ***158.75

WA ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3217321 - Applied For
I‘m()ﬂ@l’%@’l(‘}\ FL [N C\'\ F \_, Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired N y :
317Y WSA 3214 UsA | o FeoRoquied
8. Name and Address of Current Registered Agent Tl - ~" ' 7."Name and Address of New Registered Agent =~ —~
Name
P , ROBERT A JR. Street Address (P.O. Box Number is Not Acceptabl
327 GROOVER CREEK CROSSING , Strest Address (7.0, Box Numberis Not Accepiavie)
ORMOND BEACH FL 32174
City FL Zip Code
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.
SIGNATURE
. Signature, typad or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan rainstating) CATE
. o e . "
9. This corporation is ligibe to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 e
g It Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State o
11. CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ Delte TmiE Vice ?Ssdi\'\* v 3 Change T3¢ Addition
NAME PRALLE, ROBERT A HAME [ AdYS D ives
srueer aooress | 327 GROOVER CREEK CROSSING streer aoomess | ASM Quc.kneg SIS
CITY-ST-2P ORMOND BEACH FL CITY-8T-2IP Ormon
TITLE 7 Detete TITLE M [ Change WAddiIion
NAME NAME RO P;\' E 13
STREET ADDRESS STREET ADDAESS {3_) O\Imu_{, ~
CITY-ST-2IP CITY-ST-2IP F\o.g\¢(‘ Boo \:'\, 3&\3 o
e i Tro e e T S T Dkete MmEe T T TR e < == - Jchange [ Additiori
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP
TITLE O paiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation cr the receiver or
changed, or on an attachment wi

SIGNATURE:

report is true and accu

Ik

rate

2 empowered.

at my signature shall have the same legal effect as if made under oath; that | am an olficer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0129343

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7)ol

Daytime Phone #

§

CR2E034 (10/00)



