2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041365 FILED
1. EnttyName Apr 06, 2000 8:00 am
PRO-TEC ELECTROPLATING CORPORATION ecretary of State
04-06-2000 90043 011 ***150.00
Principal Place of Business Mailing Address
405 CHARLES ST 405 CHARLES ST
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3166
us us T
F e s 0 0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59‘3446028 Not Applicable
Zip Country Zip Country . Certifical:e of Status Desied [ gig.ggl Lﬁ:ﬁiﬁonm
%. Name and Address of Current Registered Agent 7. Name and Address of Mew Registeted Agent
Name
SYLVESTER, CHARLES R ’ Street Address (P.O. Box Number is Not Acceptable}
405 CHARLES ST 1
DAYTONA BEACH FL 32114 :
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
{

SIGNATURE .
Sigrature, typed OF prnited rame of registered agent ant tite if applicatis. 1MOTE: Pegistered Agent signatire required when reinetating) | DATE

9. This corporation is eligibie to satisfy lts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax tiling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delete TITLE [ Change  [] Addition

NAME SYLVESTER, CHARLES R HAME

STREET ADDRESS | 405 CHARLES ST STREET ADDRESS

crv-sr-2¢_ | DAYTONA BEACH FL 32114 oY-5T-20

TITLE D 3 pelste TITLE [JChange [ Addition

HAME PLEMMONS, JAMES HAME ‘

STREET ADDRESS | 405 CHARLES ST STREET ADDRESS

Cimy-ST-2P DAYTONA BEACH FL 32114 ciry-st-ze .

TIME [T pelate TIE ‘ [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

TILE ] pelete WIE O chenge [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-ST- 7P |

TILE [ Delete TITLE ‘ [ Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . [ cirv-gr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrass, with all othiiikzjowered Char les R. . Sy lvester 75
/ A A== _9ca_
SIGNATURE: AL 3/31/00 904-258-10

SIGNATURE AND TYPED OR PRINTED NAN OF SIGNING OFFICER OR DIRECTOR ; Date: Daytime Phone #

1
1

v d

CR2E034 (9/99)



