2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 15, 2003 8:00 am

DOCUMENT #  P94000036513 Secretary of State
1. Entity Name 08-15-2003 90087 023 ***550.00
ADVANCE SOLDER TECHNOIL.OGY, INC. /
Principal Place of Business Maiting Address ,
571 HAVERTY COURT 51 HAVERTY COURT
ROCKLEDGE FL 32955-3609 ROCKLEDGE FL 32955-3609 :
N N A R
Suits, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3234699 Not Applicable
Zip Country 2P Country 5. Certlficate of Status Desired | $8'75 '°.‘dditi0”a‘
Fee Reguired
_~— - 6._Name and Addrass of Current Ragistered Agent . 7. Name and Adgress of New ﬁeglstered Agent

Name ~

PROCKO, PAUL

Street Address {F.O. Box Number is Not Acceptable)

765 ATLANTIC DRIVE

SATELLITE BEACH FL 32937

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N
B 9. Election Fi
At Septembr 0 2603 Fo il be S7500 Cocter Comean g $5.00 e o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O pelete TITLE [ Change  [T] Addition
NAME ROBINSON, JOHN NAME
streer anoress | 447 GRAHAM DR. STREET ADDRESS
orv-st-ze | COPPELL TX 75019 R CITY-§T-2IP
TITLE VP "7 4 Delete e [ change [ Addition
NAME TOBER, LEO ) - NAME
smeer aowress | 200 S. BANNANA RIVER BLVD. STREET ADDRESS
orvsr-ze | COCOA BEACH FL 32931 CITY-ST-2P
TILE DVP O pekets TITLE [ Change  [] Additicn
wvE” - | PROCKO, PAUL— : s - NAME - - e
streer aporess | 765 ATLANTIC DRIVE STREET ADDRESS
orr-st-zp | SATELLIYE BEACH FL 32937 CITY-ST-2IP
TITLE . [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE £ Delete TIMLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tr@gexenfBiten stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that gnafure ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report fis requfred Sy 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 other like empowered.
SIGNATURE: ?g_q \Cre b2l GEQUIRE 7/4//3 32777386302

SIGNATURE ANDTYPED on PNINTED NAME OF SIGNING OFFICEH OR 11!(5¢ﬁ'on ala Draytims Phone #

AV E¥25100

CR2EQ34a (4/03)



