i 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P97000108318 ecretary of State
1. Entity Name 04-22-2003 90064 001 ***150.00
CATHODIC PROTECTION TECHNOLOGY OF FLA, INC.
Frincipal Place of Business Mailing Addrass _
2023 N. ATLANTIC AVENUE 2023 N. ATLANTIC AVENUE
SUITE 254 SUITE 251
BNint— TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete.  Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3488468 Not Applicable
Zip Country Zipr . . Country ] 5. Certificate of Status Desired 1 '—gtasel'g?ql?g:cilti@“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMORY, JAMES E
2023 N. ATLANTIC AVENUE

Street Address (P.O. Box Number is Not Acceptable}

SUITE 251

CO30A BEACH FL 32931 City _ FL | 7P Code

8. 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
th3 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1! FEE IS $150.00 : o
After May 1, 2003 Feo will be $550.00 oo e anod 1y $5.00 vay b
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE O Change [ Addition
HAME EMORY, JAMES E NAME
sTReET ADDRESS | 5120 PINTAIL LN STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32953 OITY-57-2IP
e O oelete TITLE ‘ ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—emyzsTIZIP T —— —omyssrp T T SRES e o e
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-§1-71P
TITLE O pelete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$1-2P CITY-ST-2IP
TITLE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
LE [] petete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119, Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgayal rgport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trd 0 execute this report as reguired tiy Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

all pther like empowered,

sionarure: | LeibiORE: REQUIRED H [7-02 22(-T9-00tp

SIGNATURE ARD TYPED OR PRINTED f‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CUCLG LY

nv

CR2E034 (10/02)



