2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000006396 May 13, 2002 8:00 am
1~ Enity o Secretary of State
PRALLE BUILDERS, INC. 05-13-2002 90183 010 ***158.75
Principal Place of Business Mailing Address
75 N THOMPSON CREEK ROAD 75 N THOMPSON CREEK ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i i A AEE R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

- 59-32 17321 Mot Applicable
ap Country “ip ) Country 5, Certificz#e aof Sfatus-_ths'ired_ ) Eﬂ._ _ge_ae.g_qujg;;ﬁonal
8, Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

PRALLE, ROBERT A JR.
327 GROOVER CREEK CROSSING
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named en ubmits fhis statement for the purpose of'c::han ing its registered office or registered agent, or both, in the State of Florida.

“ /p?d/oL

SIGNATURE _

Si}iﬁlﬁwped or printed name of registered agent and title ¥ applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Acld'ed io Foos
(See criteria on back) O Make Check Payable to Departrment of State ‘
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TIMLE ﬁ\w’uﬂmﬂ Director ( N\3 (JChange  [p&'Addilion
NAME PRALLE, ROBERT A NAME RaVPH zocpp .
smeeT anoness | 327 GROOVER CREEK CROSSING STREETADDRESS | 11 §Q  Pine View Dnve
orv-st-2¢ | ORMOND BEACH FL CITY-ST-21P Holly Hitl, FL 3217
TITLE Vv [ Celete TITLE [JChange [ Addition
NAME YARNELL, ERIC NAME
STREET a0DRESS | B84 SHOCKNEY DRIVE STREET ADDRESS
cr-s-2P | ORMOND BEACH FL 32174 CTy-57-21P
TILE L e o i T T - 7 ) ' [ change [ Addition
NAME MOYER, ROBERT E HAME
saeeT a0oRess | 1431 S DAYTONA AVE STREET ADDRESS
crv-s-ze | FLAGLER BEACH FL 32136 CITY-§T-ZIP
THLE . . [ pelete TITLE [ Change (7 Addition
NAME . NAME
STREET ADDRESS | ‘ : STREET ADDRESS
CITY-ST-2IP oo : CITY-§T-2tP
TITLE [ Deksts TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eRd—

13. | hereby certify that the infermation suppli
indicated on this report or supplementai
of the corporation or the receiver or ir

changed, or on an attachment wit_ dd?dnth all other like empows .
ST et f) Fadle Tr Y25l0s  F94-173-3703

SIGNATURE: .
R , SI‘}‘A]“HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #

PRI Il

AY

CR2E034 (9/01)



