2001 UNIFORM BUSINESS REPCORT {UBR)

DOCUMENT # P94000056343

1. Entity Nani:

PROTEC DETAILING, INC.

Principal Place: of Business

335 14TH AVENUE NORTH
JACKSONVILLE BEACH FL

Mailing Address

535 14TH AVENUE NORTH

32250 JACKSONVILLE BEACH FL 32250

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90027 008 ***150.00

172043

I

2. Principal Pl ice of Business 3. Mailing Address "WI\III ml ’II‘
[ .
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statr: City & State 4. FEI Number 59- 9 Applied For
325768 Nat Apr licable
Zi Countr Zi Countr iti
P 4 P uniry 5. Certiticate of Status Desired O $8'75 Addiional
_ ) 7 _7 A o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmig
ROBERT EON' LANCE J Strext Address (P.C. Box Number is Not Acceptable)
535 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above namead entity submils this statement for the purpose of changing it reqgistered offic or registered agent, or both, in the State of Florida.
SIGNATURE _
signaiure, typed o prnled name of registered agent and e it applicable. (NO1  Rey siered Agent & Jnatura required when reinstating) DATE
. . ] . . ‘ ) ] i r. 11
9, This corpcration is efigible 1o satisfy is Intangible FILE NOW [! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing r2quirement and elects to do so.

After MAY 1, 2( 31 Fee will bs $550.00

Trust Fund Contribution. Added to Fees

{See criter a on back) O Make Check Paya?‘ le to Depam;nlent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DPST O Defete 1TLE [l Change ) Addition
MabL ROBERTSON, LANCE J NAME
strcks 00RESS | B35 14TH AVENUE NORTH STREET ADDRI 38
oITY-SI-2Ip JACKSONVILLE BEACH FL 32250 CITY-5T-2IP
ML ov O Delete HITLE Ol Change [ Addition
NAME ROBERTSON, KENDRA N NAME
STREET ADDRESS | 535 14TH AVENUE NORTH STREET ADDR: 55
CITy-ST-2iP JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TITLE - Delate TTLE - [ Change [ Addtien
NAME MAME
STREET ADDRESS STREET ADDR: 55
CITY-5T-2IP CITY-5T-2IP |
TITLE T Delete TILE [Ichange [ Addition
NaME MAME
STREET ADDRESS STREET ADDR:SS
CITY-51-2IP CITY-S1-2IP
TITLE [ Delete TITLE ] Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRF$3
CITY-§T-2IpP CITY-ST-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDR:$S
CITY-57-2IP CITY-57-7P

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corvoration or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Lo U, Mlorerisod a4 2.5 2001 (908 2477804

changed, or on an Wr like empowsaret
SIGNATURE: 2%

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICEF OR DIRECTOR

Date Daytims Phons #

0o2137e

CR2ED034 (10/00)



