FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
) .

DOCUM S97389 Secretary of State -
03-29-2002 91395 047 ***150.00 <
PROENCO SYSTEMS, INC.
Principa! Place of Business Mailing Address
3321 ROYAL PALM DRIVE PO BOX 511447
NORTH PORT FL 342686 PUNT GORDA FL 33950
us us
2. Principal Place of Business 3. Mailing Address H""m "I [Im ‘"""m lm”l” I‘ml.l" III"M]“"" Im“l”
P.0. Box 511447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Punta Gorda, FL 35-1764922 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e o 1338951-1447 - JUS - v e e T e FeeRequied . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT JACK O, TT
HACKHT: JACK 0. Sér et Addrass {P.O. Box Numnber is Not Acceptablg)
115 WEST OLYMPIA AVENUE Nesbit Street
PUNTA GORDA FL 33950
jt Zi
N Blnta corda FL | "35%%0
8. The above named entity submits this statem ep of chafigling its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ﬂ \ q \ 09"
Signature, typad or printed name of registersd M—xd titl i amﬁcanle, (NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 ) - )
- . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me PSD 1 Delete me : @ Change [ Addition | 5
NAVE DUSIL, RICHARD Al S
STREETADORESS | 3321 ROYAL PALM DRMNE STREET ADDRESS s
=]
onv-sm-20 | NORTH PORT FL 34986 CITY-§T-2P JH88- 54643 &
q [
TITLE ‘v,- [ pelete THLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
T I o T | I T I e 1 T V7 B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T7-2IP
e [ Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is JeerBRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee em A execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg /r er like empoweared.
. :
G2 A :f Lz PN D T /M é g‘?
SIGNATURE: ___ S.GNAYLLC Z-OUIRED deck 4, looz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10S06+0



