FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR) «  Secretary of State

DOCUMENT # P96000041358 04-21-2003 90530 038 ***150.00

1. Entity Name
PIRTEK USA INCORPORATED

Principal Place of Business Mailing Address ' 55 0 3 37 3 7

S0 HAVERTY CT ,501 HAVERTY CT

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #. sic. [ CHECK HERE IF MAXING CHANGES
City & State Cily & State 4, FEI Number Apphed For
59-33?6521 Not Applicable
- 7
I Couniry ® Country 5. Cenificate of Status Desired ~ []  $0-79 Additional
. Fee Requirad
B ~ 78 Name and Address of Cufrént Registérsg Agent 7" Name and audrass of New Registared Agent —_—
B P e e Neme _ - e L e NN
DVER, DAVID W Street Address (P.O. Box Number is Not Acceptable)
325 FIFTH AVENUE #205
INDIALANTIC FL 32903
Ciy FL ' Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent. '
SIGNATURE
. Sipnaiurg, typed or printed neme O registared aged and Stk # sopficoly e, {NOTE: Rogistarad Agent sigralurt required wiven rensialing) OaTE ~
,g FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¥ Afler May 1, 2003 Fee will be $550.00 - O
r Trust Fung Contribution. Added to Faes
Make Check Payable to Florida Depariment of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me 0 1 Deteio mE Octwnge [ Andition | &
] ARUNDEL, EM : NAME £
steer aookess | 557 LANTERNBACK ISLAND DRIVE SHREET ADDRESS . 3
erv-st-2p | SATELLITE BEACH FL 32037 ] cmv-sr-ze 2
TME {0 Deletn TME [ change [ Addition g
MAME . NAME
STREET ADDRESS STREET ADDRESS
GITy-81-21P » . . or-sae -
TME O Detete it : [ Change [ Addition
NAME_ ol . - NAME o .
STREET ADORESS ’ STAEET ADDRESS
CHY-S1-2IP CITY-ST- 2P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS * STREFT ADDRESS
CiTY-ST-2P CITY-ST- DP
TME O Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-29
TINLE [ Detete TME (O Chenge [ Adilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P , Cimy-Sr-21p
12. | hereby certity that the information supplled with this filing does not qualify lor the exemption stated § tion 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this reporl or supplemenial report is rue and accurate and that my signatute shall havg the same legal effect as if made under ; that | am an officer or dizector
of the corporation or the receiver o lrustee empowaered lo execute this report as required hy Chapfer,607, Florida Stalutes: gnd that my name Hppears in Block 10 or Block 11 if
changed, or on an aitachmant with an address. with all other like empowered.
ERM S n Tl ThEr e -
SIGNATURE: __ oiGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft CXAECTOR Date Daylima Phone #




