FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V22207 Secretary of State
03-19-2003 90137 017 ***150.00

1. Entity Name

PROCOM ENGINEERING ASSOCIATES, INC.

Principal Place ¢f Business Mailing Address
10794 FLORENCE AVE 10784 FLORENGE AVE
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
- . DO
2. Principal Place of Business 3. Mailing Address
L Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
-City & State City & State 4. FEl Number ~ Applied For
54 1193831 Not Applicable
B ——— - = ;&O'thrym;é'%?aéﬁiﬁﬁfé‘ of Status Degifel——[f—= ?g'g‘:t’::ﬁ“mal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| == Harry P. Du
HARRY P. DUNN y P . Du,n n
Street Address (P.O. Box Number is Not {\cceptabte}\
4585 VINEEAND-RO-STE 207 10794 FIOrénce Ve .
10794 FLORENCE AV E
THONOTOSASSA FL 33592 : — :
* Thohotosassa FL | 38592

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

SIGNATURE:

Date { Daytime Phone #

Signature, typed or printed name of isgisiered agent and lile if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
£ "
. FILE ‘NOW_... FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003. Fe? will be $550.00 ' Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
n
10. QFFICERS AND DIRECTORS ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
TILE P O Delete TITLE Dl Change [ Additivn-
NAME DUNN, HARRY P. NAME
stReeT annaess | 10794 FLORENCE AVE STREET ADORESS
orv-st-ze | THONOTOSASSA FL 33592 CITY-§T-7IP
TITLE VP [ pelete TITLE O Change [ Adcition
NAME DUNN, BONNIE L NAME
STREETADDRESS | 10794 FLORENCE AVE STREET ADDRESS
ar-stzr | THONOTOSASSA FL.33592.. = IS |
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CrY-ST-2IP
TNLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Zip CITY-ST-ZIP
TTLE O selete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certffy_lhaﬁhe infarmation supplied with this filing does not quality 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 lega! effect as if made under oath: that | am an officer or director
of the carperation or the receivedor trustee empoyereddo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, ther like empowered.
/
hebpooi=tn i[20/03
[

SIGNATURE ANDWPﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




