FILED
2004 FOR PR O T CORPORATION Feb 12,2004 8:00 am

DOCUMENT # P95069082541 Secretary of State
1. Entity Name 02-12-2004 90004 010 ***150.00
PROPLOCK INTERNATIONAL, INC.,
Principal Flace of Business Mailing Addrass
14229 SW 127TH ST 981 SW 66TH AVE 34U1Ud41
MEAMI, FL 33186 N LAUDERDALE, FL 33068-2656 US
e g 71 KRR S
. 2699 SE Hamdes K
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o s luce  FL 65-0617739 Not Appiicabic
Zp Country ‘32 ;p@ 5—'3 Countr:ts_ /4 5. Certificate of Status Desired (] ?g'g?qﬁg:io“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— o . Name

MERCER, CARL A

2699 SE HAMDEN RD Street Address (P.O. Box Number is Not Acceptatie)

PORT SAINT LUCIE, FL 34952

City FL l Zip Code

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

SIGNATURE

Sigrature. typed o printed name of regrstered egent and title if applicable. (NOTE: Hegrstensd Agerk signatuna required wien renataie) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be £350.00 Trust Fund Contribstion. a Added 1o Fees
16, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 3 petete THLE O crange [ Addion
MAME MERCER, CARL A HAME
STREET ADDRESS | 2699 SE HAMDEN RD STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL 34952 CITY-ST-2P
HILE D £ Delete TME O crange [ Addition
NAME MERCER, ANNA D NAME
STREET ADDRESS | 2699 SE HAMDEN RD STREET ADORESS
CITY-S1-2P PORT SAINT LUCIE, FL 34952 &Y -5T-7P
TILE . 3 Detete TME I Change {7 Adeition
NAME HAME
STREFT ADDRESS STREET ADDRESS
_ CITY-51-2° N . «— . COY-ST-2P _ - R — -
TITLE O elete TITLE [ change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-gi-ZI8 CITY-ST-21P
TILE . 7 petere TIME M change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TLE [ pelete e [ ghange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-S1- 87 GITY. ST-ZP

12. 1 hereby ceriify that the informalion supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes e;powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitzgpent with an ad , withalt other jike empow,ered.
SIGNATURE: Mé , 74
SIGNATURE AND TYPED OR P|

ED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥




