FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000030138 ecretary of State
1. Entity Name 04-07-2003 90158 042 ***150.00
PROPEST INDUSTRIES, INC.
Principal Piace of Business Mailing Address
464 BLUE LAGOON LANE 464 BLUE LAGOON LANE
N. FORT MYERS FL 33303 N. FORT MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—05?5020 Not Applicable
2P . Country Zip Country 5. Certificale of Status Desired O $8'75 A.ddilional
Fee Required

6. Name and Address of Current Registered Agent ™ ~ ‘7.”Name and Address of New Registered Agent

Nameg

WILUIAM M CORLESS
464 BLUE LAGOON LANE

Street Address (P.Cr. Box Number is Not Acceptable}

N FT. MYERS FL 33903

City FL Zip Code

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

SIGNATURE .
\ Signature, typed or printed name of registerad agant and title it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
"7 FILE NOW!! FEE IS $150.00 . o
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. A QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTME K P O pelste TITLE [ Change [ Acdition
NAME CORLESS, WILLIAM M NAME
streeT acoress 464 BLUE LAGOON LANE STREET ADDRESS
omv-st-zp [N, FORT MYERS FL 33903 CITY-ST-ZP '
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T ) R (T oelere @ 1 T o [l change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ petete TITLE [ Ghange  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-71P
THLE [ pelete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE 3 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicatad on this report or supplegnental re,
of the corporation or the rghzeipegor trust
changed, ¢r on an ayfc

SIGNATURE: (b Uiiaivay S¢a 51 £<s GUpReE Y.2.02 4

ing<Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Joursiy and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 i
Re empowered.

SIGNATURE ANDTYPED OR PHINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

LYOU FINJ

"y

CR2E034.(10/02)



