FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

ecretary of State

PgSN?mlyENT # I 99000040971 04-29-2002 90098 048 ***150.00
FLOODPRO, INC.
Principal Place of Business Mailing Address
7211 N DALE MABRY 13014 N DALE MABRY —
§TE 229 e
TAMPA FL 33618 TAMPA FL 33518 /
S S 4 O R
Suita, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3574592 Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired ~ []  98-75 Additional
PIE T TP B P = = e = Fea Requirad...- .y .
6. Name and Address of Current Registered Agent - 7. _Namw and Address of New Reglsterad Agent
e I s e P SCT LA o =1 =Namg-= —rmes pn s e D e T AT A T e ST et T SRy | miin
HARD]NG' RAY Sireat Address (P.O. Box Numiber is Not Acceptable)
18811 SAN R0 CIRCLE
LUTZ FL 33549
City : FL Zip Code

8, The above named entity submits this statement fo; the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, iyped or printac nama of ragiste/sd agent and 1t if applicabls, (NOTE: Registared Agant sigrature required wiven renstating) DATE

9. This corporation (s eligible to satisfy ils Intang(ble FILE NOW1!! FEE IS $150.00 ecti N

Tax lling requizament and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zfg"miagﬁﬁgu;g‘:"cmg 0 fgg?o'g:s Be

{Sae criteria on back) O Make Check Payable to Department of State '
11, ; -2 OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ne D 7 Delete mE = ( J Mo Oaxiton | 5
e PREWITT, CARL g RQUOTIY , AL @
swve100ress | 4051 SPRUCEWOOD PLACE sweeroness | (BHRT £ Lave . Borrel Dx. 3
orv-sr-2¢ | LAND O'LAKES FL 34830 avst || or>., . 53547 §
e D ‘ O petete Tne 4 DClcrenge O adeition | S
NAME HARDING, RAY" NAME
STREET ADDRESS | 18811 SAN RIO CIRCLE . STREET ADDRESS
or-st-2p TLUTZ FL 33549 v e || COV-STZR - . ) o -
nne . [ pelete me [T Change [ Addition
HAME~= s} - s P U | R TPy SV R o e e .
STREET ADORESS - STREET ADDRESS
CIY-§T- 1P ' CITY-ST-21P
Ang T Delete TE | {JChangs ] Additicn
MAME . HAME
STREET ADDRESS STREET ADDRESS
CirY-S1-71P CrY-51-21P
TTLE 1 beres nmE Ochene [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IF
TILE O belete TLE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
eITY-51-2p CIrY-5T- 2

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 1 19.07#3)0), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report s true and accurata and that my signature shall have the sams legal eftecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ernpowered lo execuie this report as required by Chaptar 607, Flordida Statutes; and that my name appaars in Block 11 or Block 12 i

changed, or an an attachment with an gddress, with all other like empoewared.
3413-02. 813927 26
Die

SIGNATURE:
Darytime Phones ¥




