FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

_ _UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  P95000055221 ecretary of State
1 Enlity Name 04-28-2003 90980 018 ***150.00
PROTON ELECTRICAL SYSTEMS, INC.
Principal Place of Business Mailing Address
510 WHITNEY AVE 510 WHITNEY AVE ‘
SUITE A8 SUITE A8 11022033
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0592602 Not Appiicable
Zp Couniry p Country 5. Certificate of Status Desired | $3.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, JOAN M CAP Service Corporation
Street Address (P.O. Box Number is Not Acceptable)
4682 OAK TERRACE DR 4800 N Federal Highway
LAKE WORTH FL 33463 .
Suite 307-B
Ay Zip Code
2 / Boca Raton, FL 3?431
8. The above named entity submits IW e purpgperof ch s registfed office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
h i )
Ihe cbligations of registered agen - . 4 ﬂ‘c, Cﬁﬁ Sl Co,a ‘//I-rﬁ,?
Signature, lyuadﬂ« printed name of regisiered agent and itle if applicable. {NCTE: Registared Agent signature required when rainstating) DATE
~ FILE NOWI!! FEE 1S $150.00 , B
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [J change (] Addition
NAME SCHNEIDER, JOAN M NAME
streeT apchess (4682 OAK TERRACE DRIVE STREET ADDRESS
ore-sr-ze  |LAKE WORTH FL 33463 Y- §T-7P
TILE M 1 petete TILE O change [ Addition
NAME SCHNEIDER, PATRICK NAME
steet aporess (4646 BLUE PINECIRCLE. . .. . . . J smeeraoomess | g ] ] .
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE - ] Delete TILE O Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TITLE [J Delete TLE O ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CrTy-S1-21p
me [7 Delete TILE D ehange [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ belete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by 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 empoweared.

SIGNATURE: (4( ¢ f\'ﬁﬂpmrqu*Schnelder, President 4/11/03

- SIGNAruHﬂANDrvPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR t==.~=- e =S Dangs S T At Phone £

AV 18%Zer0

CR2E034 {10/02)



