2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043429 c. .
DO 3 R May 01, 2000 8:00 am
PROFESSIONAL POCL FINISHING, INC. _ Secretary of State

05-01-2000 90003 040 ***150.00
Principal Place ol Business - Mailing Address—. — T
299 SOUTHWEST 15TH COURT 299 SOUTHWEST 15TH COURY
BELL FL 22619 - BELL FL 326181314
AR B A T |
. e e s e ey s = i h T L R TR YAVl A ’
[ Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
: - 5943572813 e
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
) 6. Nome and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name )
TRUDELL, ROBERT £ Swee! Addrass (P.O. Box Number is Not Acceptable)
299 SOUTHWEST 15TH COURT
BELL FL 32619
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigritue, typad or printed aame. of registered agent and tile  Bpplicdbla. {NOTE: Regisigrad Ageni signatua requirad when resvsiaing) ) DATE
9. This corporation is eligible to satisty its Imangible |~ FILE.’;__NO\'EH‘. FEE IS $150.00 . . ot
Tax filing requiremant and slects 16 do so. =7 Attér MIAY 1, 2000 Fee wiil'be $550.00 ™ ~ ~ 1. 5:3::'2&%?5;:?;;::”““9 0 ?ﬁgiom";?;?a
— {See crileria on bacik) - - - - —— fEl-—|——Make Chetk Payable to-Department of State — ——+ —i== S-S — el —
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -~
e ST1D O peete TLE Clcrange [ Addwion | &
NAME TRUDELL, ROBERT E NAME &
STREET ADDRESS | 289 SOUTHWEST 15TH COURT STREFT ADDRESS §
Gry-$7-1F BELL FL 32819 CITY-ST-2P ‘ \ u
— o d
TITLE vD 1 Dslete e CIchange  [JAddtion | O
NAME KEEF, RONALD R : NAME
e A0RESS | 600 SOUTHWEST 15TH COURT STRECT ADDRESS
CITY-ST- 219 BELL FL. 32619 CITY-ST-2IF
mE FD CJ belete TILE O Change £ Addition
NAME TRUDELL, MARK E NAVE
sTReET A00RSS | 13125 WEBSTER STREET STREEY ADORESS
om-si-2» | BROOKSVILLE FL 34613 eir-1-28
WILE O pelete TTLE D cnange [ Adaition
HAME i NAME
STREET ADDRESS \ -l STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE O betete e DOchange (D Addition
NAME . NAME -
STREET ADDRESS ’ . ' - STREET ADDRESS * -
GITY-ST-2P CITY. ST-2IP
mi . 3 peisge TimEe Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS -} -
oy-§T-7P i CITY-§1-21P :
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption siatad in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this repart or supplemantal report is rus and accurata and thal my signature shall have tha same legal effect as if made under oath; that | arm an officor Or director
of the corporation ar the receiver of Irustee smpowared o executa this reporl as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac with an address, with all oiher like empowered. .
2 Lo T < 3/22
SIGNATURE: AL AG G Rt O fZeis 32900 357 -443-029F
SIGNATURE AND TYPED OR PRi E OF SIGNING OFFICER OR DIRECTOR  F paw 7 ¥ Dgynme Phone ¥ i

.



