2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # S97389 Apr 26, 2001 8:00 am

1. Entity Name
PROENCO SYSTEMS, INC. ecretary of State

04-26-2001 90269 004 ***150.00

Principal Piace of Business Mailing Address
25188 E MARION AVENUE PO BOX 511447
UNIT #V3 PUNT GORDA FL 33950
PUNTA GORDA FL 33350 us
us

2. Principa: Place of Business 3. Mailing Address H"H”l “l 'lHI

3321 Royal Palm Drive
Suite, Apt. #, ¢tc. Suite, Apt. #, etc.

REMRRIRR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 35~‘| 764922 Appiiec For
North Port, FL

Not Applicate
z Count Zi Country iti
. auntry W curry 5. Certificale of Stalus Desired | $8.75 Additional
34286 TUSA Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
HACKETT, JACK 0. P S — _
115 WEST OLYMPIA AVENUE treet ress (PO, Box Number is Not Acceplabie)
PUNTA GORDA FL 33950
City n Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or regisierad agent, or both, in tne Slate of Florida.

SIGNATURE
Sigrature tyoed o prirtad rame of fog siored aget wed tle i apn tab s, (NOTE Regis'ores 2o signature requ ee when rerstaling) DATC
9. This corporation is eligible to satisfy its Intangible - L
- - 10. Election Campa’gn Financin

Tax filng requirement and elects to do 5o '?'mt e (\;.r‘i’%_‘oﬂ g 0O ?{%?ﬁ' ;\i_a‘fl; Be .

(See criteria on back) m LSt FLnd Lomnbuiion ed to Fees ‘
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ‘
TI'LE PSD [ peete TITLE XX Chenge  [] Additen
SAME DUSIL, RICHARD HAME
siseE 0oRess | 25188 E MARION AVENUE swestaooaess | 3321 Royal Palm Drive
LTY-ST-7F PUNTA GORDA FL CiTy-§7-21p North Port, FL 34286
TITLE O] Deiete TITLE [ Change ] Additien
HANE NAME
STREET ADDRESS STREST ADIRESS
CITY-$T-7:P CITY 57217 .
TIFLE [ peste TITLE [ Crange [ Additien
HANE HAME
STRELY ADOREZSS STREET ADZRESS
CITY-ST-ZP CilY-57- 417 ‘
TITLE [ Desete TITLE [ Crange £ Additen
NARAE NAME
STREET ALDRESS STREET AD2RESS
CITY-5T- 2P Gily-57-21°
TTLE L] Deele TILE [ Crange [ Additon
MANE MAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2IP CTY-57-2P
TITLE [ veete TITiE [ Caangs ] Additen
MARGE AME
STREET ADDRESS STREZT ADZRESS
CIY-sr- e CiTY-57-219

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the informaton
indicated on s report or supplemental report is true and acourate and that my signature shall have the same iegal cfiect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustce emp e to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment w'th an a rege‘ i &l other like emoowered.
: Vs g
AP . i oy
W Richard Dusil, President / g 941-639-1158
SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dy Soee 1

CR2E034 (10/00)

(AT



