2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90012 032 ***158.75

DOCUMENT # V49318

1. Entity Name

PRO-LINE CONTRAGTORS, INC.

Mailing Address

3617 SW. 23RD COURT
FT LAUDERDALE FL 333124255

Principal Place of Business

317 S.W. 23RD COURT
FT LAUDERDALE FL 33312

3. Mailing Address

JUN

I

RN

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
' 65-0348?55 Not Applicable
i f 1 s
Zip Country Zp Country 5. Certificate of Status Desired $8'75 ﬁ_uddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name

WALSH, JOHN C

Street Address (P.O. Box Number is Not Acceplable)

3617 SW 23RD COURT
FT LAUDERDALE FL 33312
City FL Zip Cods
8. The above na enftor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

[ VLY &7 L I e ] NS e
56, his corbbfion' eigivle o satsy s mangivle | *. . " FILE.NOW1i! FEE IS $150.00 . Flsction Gampsign Fnancing $5.00 sy 56

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“ "Tax flifig Féquirerent and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Feas

11. . OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . PTS e [ Deletz TILE 1 change [ Addition
wE- - | WALSH,JOHNC - HAE

STREET ADDRESS | 3617 SW 23RD COURT STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33312 CITY-ST-2IP

TITLE 0 Deete TINLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P Ty -ST- 7P

TMLE O Delete TITLE - " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete fITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIILE 7 Detete TITLE [ change [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

ot aualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
e and that my signature shall have the same legal sffect as if made under cath; that | am an offi¢er or director
e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Lg/zcs/da G5 72-9776

13. | hereby certily that the informaticn supplied with this filing deg
indicated on this report or supplemental report is true and ag
of the corporation or the recei ;
changed, or on an attachme

SIGNATURE:

JOHW €. g LK

7
ﬁnﬁms ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

174

CR2E034 (9/99)



