FILED
2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # S03274 ecretary of State
1. Entity Name 04-02-2003 90094 011 ***150.00
P & R AUTOMATION SERVICES, INC.
Principal Place of Business Mailing Address
9191 132ND AVE N 919t 132ND AVE N T TE
LARGO FL 33773 LARGO FL 33773
2 Principal Place of Business 3. Malling Addrass ”"“m '“ m" “”I"I” ‘"I“m Iml I"” m"lll" III" |'I]' m|
Suite, Apl. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-02 16245 Not Appiicable
Zip m— . (_;_c,)un,w -1 - Zip [T (_:O}Jntry - —=  .m|-S5..Certificate of Status Desired. .. .[J.. _ $8 75 Adgltlo"ai -t
" Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ’ Name
DAVIS, ROBERT A

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

9191 132ND AVE%{ B
LARGO FL 33773
3§
8., The above named enmyiﬂbmits 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
“the obhgatrons of, reglstsi# agent.

b
4
-

City FL Zip Code

‘

|“

i
SiGNATUHE‘
, Signature, prﬂd"b}‘;ﬂ‘f‘;ﬂl&d name of registered agent and tile if applicabla, (MOTE: Registered Agent signature required when reinslating) DATE
% FILE NOWL FEE IS $150.00
. T . 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2003 Fee will be $550.00 = Trust Fund Contribution. O Added to Fees
Make Check Payablse. lo;Fiorida Department of State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10. _ OFFICERS AND DIRECTORS | KK
TIILE P ."-" O Delete TILE [ Change [ Addition
NAME DAVIS, ROBERT A HAME
steer aooress | 9191 132ND AVE N STREET ADDRESS -
CITY-ST-2P LARGO FL™ CITY-ST-ZIP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-Z2IF . PO = TR B - S CTY-ST-ZIP- = .| . o e o - — . — e mam—w— - .
TITLE [ petete THLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
TIE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNLE . [ pelete TLE [3 change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P

12. | hereby cert\fz that the information supplied with this fllmg 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all other like empowered.
SIGNATURE-Z=Z.S57: o>REE G Dt 3/ _r/ 3 PEE-SHE-clee

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ X FI8] V)

ny

CR2E034,(10/02)



