2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

V22287

PROTECH APPLIANCE REPAIR, INC.

ecretary of State

04-24-2003 90143 037 ***150.00

Principal Place of Business
219 SOUTH BOULEVARD
INVERNESS FL 32652

Mailing Address
219 SOUTH BOULEVARD
INVERNESS FL 32652

11U1L30Y

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—31 1721 1 Not Applicable
i Zi Couynir it
Zip Country P uniry 5. Certificate of Status Desired O $8.75 J-‘.\ddmonal
Fee Required
6 Nama and Address of Currant Registered Agem 7. Name and Address of New Registered Agent
= = - % -— = - —-— = Na—me - EIEEE e T e e o e

CHANDLER, RICHARD W.
219 SOUTH BOULEVARD
INVERNESS FL 34452

Street Address {PO. Bax Number is Not Accepiable)

City

Zip Code

FL

8. The above named ertity submits this statement tor the purpese of changing its registerad coffice or registered agent, or both., ir\ the State of Florida. { am famili;xr with, and accept

the obligations of registered agent.

La'

SIGNATURE

Sigrture, typsd or printéd nama of registered agent and title if applicable. -

{NOTE: Registered Agent signature reguired w_her‘l_f_einsl@ting)

" DATE

FlLE NOWMN! FEE IS $150.00
After May 1,'2003 Fee will be $550.00

Hoa

9. Elgslich Campaidn Financing -
Trust Fund Contributicn.

© $5.00 May Be

Added to Fees

Make Check Payah!e to Florlda Departmeni of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11

TILE D 1 pelete TITLE [ Change [ Addition
HAME CHANDLER, RICHARD W. NAME

STREET ADDRESS | 219 SOUTH BOULEVARD STREET ADDRESS

cm-st-2r | INVERNESS FL CTY-ST-2P

TITLE S [ Delate TITEE . [ change [ Addition
NAME CHANDLER, DEBORAH K HAME

STREET ADDRESS | 249 § BLVD STREET ADDRESS

CITY-5T-2IP INVERNESS FL GITY-$T- 2P

e R o TS [T O R
NAME " NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

THLE [ pelete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21R

TILE T Delete TMLE O chaage T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. I hereby certify that the information supptied with this filin:
indicated on this report or supp%emenlal report |
of the corporation or the [ge
changed, or on an attag ment b

o ofnpowered

g doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor -
his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

*‘@U’?“w&) ©. CHALDLER.. ‘f/ %3 3¢ 272&&23/

SIGNATURE AR DTYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

AY 696050

CR2E034 (10/02)



