——
FILED

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 ?éootam é
DOCUMENT # P94000074308 Secretary of State |
1. Entity Name 01-21-2003 90039 046 ***158.75
PRO BORE, INC.
Principai Place of Busingss Mailing Address
10435 SW, 186TH AVENUE 107 NE 1ST AVE JUUYIIII
DUNNELLON FI, 34432 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 63 1 Applied For
59—3272 Not Applicable
Zip ST Counry dp ’ Country ~ =~ - - 8. Certilicale of Status Desired” ™ X $8.75 ‘Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYFIELD, TIMOTHY C Street Address (P.O. Bax Number is Not Acceptabie)
ree ress {F.0. Box Number is Not Acceptable
10435 S.W. 186TH AVENUE
DUNNELLON FL 34432
..: City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!Y FEE IS $150.00 ) N )
. . Elect Fi
Ater My 1,200 e wil o S550 T o 35,00 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me D O] Delete TIME [ change [ Addition | &,
HAME MAYFIELD, TIMOTHY C HAME =
sTReeT aporess | 10435 S.W. 186TH AVENUE STREET ABDRESS 3
ov-st-zp | DUNNELLON FL 34432 CITY-ST-2P <
e 7 Delete e Ol Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-ZIP . — . e e RCITY-STZP L] o . R
TITLE [ Delete LE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-3T-2IP
TmE O Delete TME [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TIME {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify thati'ifhe information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementyl prort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeifer or trybtfle empowered to exgaute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachry : & like empowerad.

n§with aaress. with allo
SIGNATURE: ESURE REQUIRED

»
b YRR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TIMOTHY MAYFIELD 1/10/03 352-489-8114

Date Daytima Phona #

v
SIGNATURE A1}




