FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P97000023195 ecretary of State
1. Entity Name 04-09-2003 90098 035 ***150.00
PROCESS WORKS, INCORPORATED
Principal Place of Business Mailing Address
4069 13TH ST 2720 BARKER RD
# 159 SAINT CLOUD FL 34771
ST CLOUD FL 34769 us
- ARk
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State * City & State 4. FEI Number Applied For

59-3435 103 Not Applicable
Zp Country Zie Country 5, Certificate of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il = = = L = s Name: e e e ool ) e ST b
BERKAU, MARY J Chovies €. Reveaue
* ' Street Addrass (P.O. Box Number is Not Acceptabie)
2720 BARKERRD
SAINT CLOUD FL 34771
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Cradies € Bexcan-
Ldent oY fo2|R

8. The above named entit its this staterneng for the, purpose

SIGNATURE '
[ Signatudefypad or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
= FILE NOW!!! FEE IS $150.00
N 9. Election ign Fi i
After May 1, 2003 Foe will be $550.00 ot o om0y 35,00 My Be
Make Chtack Payable to Florida Department of State '
10. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE- PTD : [ Delete TLE [Gehange [ Addition
HAME BERKAL, CHARLES E NAME
STREET ADDRESS | 2720 BARKER RD STREET ADDRESS
CITY-$T-2IP SAINT CLOUD FL 34771 CITY-ST-2IP
TITLE S [T pelete TITLE - [OJchange [ Addition
NAME BERKAU, MARY J, NAME
STREET ADDRESS | 2720 BARKER RD STREET ADDRESS
CITY-ST-21P SAINT CLOUD FL 34771 CITY-ST-2IP
TITLE [ pelete TITLE 3 . [ change [ Additian
NAME e T AT T Tl =T i i NAMHE,.-\-- = e 0T o e Yt - ———— T -
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE [ Delete TITLE f.]1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ tetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7IP
THLE [ belete TITLE [CJchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

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. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trugkpe empowered 1o 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 y dress, with all othes like emppowerad.

VRE A ED 4loefom Uo1)asT-16%0

IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dats Daylime Phone #

E

»

P
<

CR2E034 (10/02)



