' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 02,2003 8:00 am

DOCUMENT #  P97000013160 ecretary of State
1. Entity Name 04-02-2003 90084 028 ***150.00
PROFIT TECHNOLOGIES CORPORATION
Principal Place of Business . Mailing Address
209 DELBURG ST.. SUITE 206 209 DELBURG ST.. SUITE 206
DAVIDSON NG 28036 DAVIDSON NC 28036
S S AR ER TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56'1502664 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Poe Require{li lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —— LN H—— T s et D, e o Name: —_——— = e S~ _
COHPORA“ON SERWCE COMPANY Street Address (P.O. Box Number is Not Accepiabie}
1201 HAYES ST
TALLAHASSEE FL 32301
' City FL | ZpCoce

8. The above named entity submits this staterment 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
. 4. Signature, yped or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWI!! FEE IS $150.00 i - .
r 9, Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me STDV (73 Delete
NAME MCKEE, GEORGE C JR

STREET ADDRESS |P.0. BOX 4479

erv-st-2¢ - |DAVIDSON NC 26036

TITLE [ Change [ Addition
NAME

TITE VPD ' [] Delete

NAME MCKEE, CHRISTOPHER B
STREET ADDRESS (P.(). BOX 4479 STREET ADDRESS

CITY-51-2iP DAVIDSON NC 28036 CITY-ST-ZIP

W TIMCKEE, GEORGE C'SR™ A | e

i
T CD El Delt | TILE Ol Change [ Adaitlon

STREET ADDRESS (P00, BOX 4479 STREET ADDRESS
Cm-sT-2P \DAVIDSON NC 28036 CITY-ST-2IP

TITLE p [ Detete TITLE [ change  [] Addition
NAME KREIGHBAUM, JOHN NAME

STREET ADDRESS (P (). BOX 4479 STREET ADDRESS

arv-sT-zP |DAVIDSON NC 28036 CITY-ST-71P

TILE ] Delstz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

miE [ Delete TILE [] Change [ Addition
NAME MNAME

STREET ADDRESS STREET ABDRESS

Ciiy-§1-2P L CITY-ST-2IP

e this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pmental repdrt is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

dress with all other like empowered.

delbeesiphsiées 3

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #

CR2E034 (10/02)



