FILED
2002 UNIFORM-BUSINESS REPORT (UBR]

ecretary of State

-
PE()CUMENT # L373 04-23-2002 90321 021 ***150.00
. Entity Name

PRECISION PAPER COMPANY
Principal Place of Business Mailing Address veovouovy
4313 W. LAUREL ST €913 W. LAUREL ST
TAMPA FL 33607 TAMPA FL 33507
us us
—— [T GO R R

Suite, Apl. #, elc, Suita, Apt. #, aic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59"29849 12 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addlﬁonal
Foe Required
8. Name and Address of Current Reglstarad Agent ‘ﬁ 7. Name and Address of New Reglstered Agend

e — . B ,-;—H:,A%;_/;--z:-Na-m%v—a_. — - —_—— ==

LETANG, DARREN Strest Address (P.O. Box Nurnber is Not Acceptable)

4013 W. LAUREL ST

TAMPA FL 33607

City FL | Zip Code

8. The above named entity submits this statemont for the purpose of changing Its regislered office or registered agent, ar both, in the State of Florida.

SIGNATURE _
_Signature, typed of printed name of registened agent wd title if appticable, NOTE: Registersd Agent signatura required when reinsiating) DATE
9 This corporation is eligible to satisfy its Inlangible FILE NOW!I!! FEE IS $150.00 _— o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E::ﬁg“;::;ag:r:l,?:um: neng fdsd;oﬁo“.":i’;fa
(See criteria on back) O Make Check Payablo to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 petets TIE T Change [ Addition
NAME LETANG, DARREN HAME
STREET ADDRESS 1 4913 W. LAUREL ST STREET ADORESS
orv-51-z¢ | TAMPA FL CIry-51-2p
TnE D 2 pelee me ClChange [ Addition
e ANDERSON, ROBERT e
STREET ADORESS | 1201 TROWBRIDGE DR. STREET ADDRESS
ury-S-2° R OOMFIELD HILLS M} ) Liry- 51-2P
TITLE O peiete e - O change [ Additicn
CME = ) e e e e e e na A e e —_— RN —_— = =
STREET ADDRESS . STREEY ADDRESS
cIry-st-zp cny-SI-2P
me [ Daiete | TIE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST-2IP cny-ST-2p
ILE 3 Delete nme [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-$7-2P _
mE  Delste |l e Othange (] Acdiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Y- ST- 2P A GITY-ST-2P

13. | hereby certify that the information supplia witlf this filing goes not gualify for the exemption stated in Section 119.07’3}0), Florida Statutes. | further certify that the information
indicated on this report or supplementajfepart s true anggigcurs ,-.r.’ d that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver,or tryé e epsftd this repog as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an attechment #ith & .
SIGNATURE: i 3 /.// ,/ P2 ) A DL

CR2E034 (9/01)

Apr 23, 2002 8:00 am




