2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am
DOCUMENT #  P94000006396 /G ecretary of State
1. Entity Name 04-21-2003 91219 041 ***158.75
PRALLE BUILDERS, INC. /
f’rfncipal Place of Business Malling Address )
ORMOND BEACH FL 32474 ORMOND BEACH FL-32474—

i R
42 E {Qf‘gmda ﬂ]{d (

Su1te Apt. i ; SUﬂj. Apl. #, 30? ’ MCHECK HERE IF MAKING CHANGES

AV B910200

(QSy & State g /E ! jl_ ﬁy & State ! (\L‘ FL 4. FEI Number 59-3217321 :E:)iii::;ble

Country Country’ - ' M $8.75 Additional

aé {\-7 lp u QA Zg,; 7 Lﬂ . A 5. Certificate of Status Desired Foo Required

6. Name and Address of Current Reglstered Agent — 7. Name and Address ot New Registered Agent

‘ VYR ALLE Rooert A. Tk
PRALLE, ROBERT A JR Strget Addres Box eris coepgabl '
327 GROOVER CREEK-CROSSING— N (1\ XL %\{

ORMOND-BEACH-FL-32474.
C@\thnnd Beac FL | 3% Y

submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica. | am famiiiar with, and accept

V‘h_eﬁ ﬁ@me Je. ?&Sn\'xmf Y-17-03

%ﬁsfure ‘oad or printed name of ragistered agent and titte if applicable. (NOTE ngls!ared Agent sngn}mra raquired when rainstating) DATE

8. The above named enti
the abligations of re

SIGNATURE

FILE NOW!!! FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Deete TILE P (Skcrange [ Addition
v PRALLE, ROBERT A NavE PRAWE , R o, A NYg!
stzer anoress | 327 GROOVER CREEK CROSSING SREETADDAESS | AR kg, Ml
cr-sr-ze | ORMOND BEACH FL sz | ) I_ 1Y
TITLE v [ Delate TITLE O Change [ Addition
NAME YARNELL, ERIC NAME
sTReeT a0RESs | 984 SHOCKNEY DRIVE STREET ADDRESS
emv-st-ze | ORMOND BEACH FL 32174 CTY-51-2P
TITLE ™ O Delete TTMLE R - I [ Change [ Addition
NAME MOYER, ROBERT E NAME
sTReET A0DRESS | 1431 S DAYTONA AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITy-8T-2IP )
TILE MD [ Delete TME £ Change  [J Addition
N ZORDA, RALPH NAE
sTree AbDRESS | 1159 PINE VIEW DR. STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-§T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ cejete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-219 CITY-ST-7IP

12, { hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or rustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an gdfdress, with Al other like empowered.
SIGNATURE: ___S) M 2 s 1. ?ﬂau_é e FYeesioent 203

SIG fﬁh’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #
IR R P . 24

CR2E034 (10/02)




