2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  \/22207

1. Entity Name
PROCOM ENGINEERING ASSOCIATES,

INC. .

4525201 LAND RD
OR FL 32611

Principal Place of Business Mailing Address

10794 Florence Ave.

2. Principal Place of Susiness 3.

Mailing Addrass

10794 Florence Ave.

Suite, Apt, #, elc.

Suile, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90071 037

***]158.75

AR MARRTE WO

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FE| Number Anplied For
Thonotosassa, Florida honotosassa, Florida 54-1183831 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
33592 - .. . USA - - 33592~ o~ |- UYSA- - - 5. Certificate of Status Desired __@/ - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Harry P. Dunn

HARRY P. DUNN Street Addrass (P.C. Box Number is Nol Acteptable)
4525 VINELAND RD: 201
ol L 32811 10794 Florence Ave.

“YThonotosassa FL | 33562

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or reégistered agent, or both, in the State of Florida.

Signatura, typed of printad name of registerad agent and titla if applicable.

{NOQTE: Rsgislered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!II! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TITLE 'P l]fhange [ Addition
NAME DUNN, HARRY P. NAME DUNN, HARRY P,

STREET ADDRESS WTE 201 STREETAODRESS 10794 FLLORENCE AVE.

cir-S1-20 0 FL 32811 or-s22 ITHONQTOSASSA, FL 33592

e VP O Delete TLE VP frange ] Addition
NAME DUNN, BONNIE L NAME DUNN, BONNIE L.

STREET ADDFESS | 4525 VINE - STE 201 smeeraonkess (10794 FLORENCE AVE.

sesew onmﬁ#f?igﬁ | arvstze [THONOTOSASSA, FL 33592

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE O velete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

indicated on this report or supplement;
of the corporation or the receiver of irystee empower:

2/ .

SIGNATURE: ___—F

changed, or on an attachment with agl address, wit#all

like empowered.

O EAED

13. | hereby certily that the information sunplied with this filing does not qualify for the exemotion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHi AED i!PEi OiPHINTﬂAME ﬁ SIGNING OIFICER QR DIRECTOR

G fMacd tme $13-986 -1y

Date Daytime Phone #

CR2E034 (9/01)

AV ¥E8LLH0



