FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # V11963 2
1. Entity Name 04-16-2003 90510 001 ***750.00
PRO-TEAM PRODUCTS, INC.
Principal Place of Businass Mailing Address
2334 E. ROUTE 100. STE. 7B P.O. BOX 1555
PALM COAST FL 32164 FLAGLER BEACH FL 32136
S S AR
Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-031241 1 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCHER, FOREST Street Address (P.O. Box Number is Mot Acceptable)
2334 E. ROUTE 100, STE. 7B
PALM COAST FL 32164
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. {NOTE: Registersd Agent signalure required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 : ) ‘
. 9. Election Campaign Financing $5.00 May 82
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 3 pelets TITLE [ Change 1T Acdition
N HATCHER, FOREST , N
STREET ADDRESS (9334 €. ROUTE 100, STE. 7B STREET ADDRESS
orv-st-2¢  [PALM COAST FL 32164 ary-sT-2p
TImLE VPSD - O petete TLE (D Change [ Addition
NAME HATCHER, TRACY NAME
STREET ADDRESS 2334 E HOUTE 100' STE 7B STREET ADDRESS
CTY-ST-2F. _|PALM.COAST FL 32184- - C e CITY-ST-2P
e AS [ Delete TTE T ' [ change [ Additien
N NIEBLER, ANDREW J NAME
STREET ADDRESS 450 N. SUNNYSLOPE RD., STE. 270 STREET ADDRESS
B ., . .
eS¢ IBROOKFIELD Wi 53005 o 1-2p
e [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 3 Delets TINLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 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 signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee grmpowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vwilknag ada

5o feauifond bk dlfre A/ pr i

IATURE AND TYPED OR PRINTED NAMw SIGNING OFFICER OR DIRECTOR Bate [ Daytime Phore #

SIGNATURE:

AV EBZ9100

CR2E034 (10/02)



