FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90167 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37364

1. Entity Name

PRECISION PAPER COMPANY

Principal Place of Business Maiiing Address
4913 W, LAUREL ST 4913 W. LAUREL ST
TAMPA FL 33607 TAMPA FL 33607

us us

UM RRTRARTREN

] CHECK HERE IF MAKING CHANGES

3. Mailing Address

S0 LACLE rRA/L
Suite, Apt. #, etc.

Sa 1 T&£ _ACC

2. Principal Place of Business
SAlo E£RGCLe TRAE OA,
Suite, Apt. #, etc.
Swi1 7€ A0OC

City & Stale City & State 4. FE| Number Applied For
T Are#A Fc T A AP - 592984912 Not Appiicable
H C : - A T
P 33 6 / 7/ ountry P 335/1-/ Couniry 5, Certificate of Status Desired | gese'gesql‘;?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LETANG, DARREN

Street Address (P.O. Box Number is Not Acceptable)
4913 W. LAUREL ST G X200
TAMPA FL 33607 -

City 7_””/’? FL Zip Code.; /5’

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

* SIGNATURE
% FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Signalure, typsd or printed nams of registared agent and {itle if applicable [NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AY  2LISSY0

CR2E034(10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TITLE gf Change [ Addition
NAME LETANG, DARREN NAME
.y —
steer apress 14913 W, LAUREL ST SR ARESs B RGO LG LE TRAre K » oo
arv-s-zr - [TAMPA FL CITY-5T-2IP TRt YT 7. FFE s
TITLE D O velete TIIE [ change [ Additicn
NAME ANDERSON, ROBERT NAME
_ STREET ADDRESS [120)1 TROWBRIDGE DR. SIREET ADDRESS
“omv-st-ze  [BLOOMFIELD HILLS MI Tt CITY-5T-2IP - -
TITLE ] Detete TIMLE Ul change [ Addition
NAME NAME
STREFT AUDRESS STREET ADDRESS
GITY-ST-21P CITY-51- 2P
TITLE 3 Delete TITLE [ Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2IP
TITLE O pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity thatthe information supplied with 4
ingicated on this report or supplemental repart j#
of the corporanon of the receiver or lrustee ehawe el 10 @x

doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

V/-?/?

¥ Data

»

-

Daytime Phone #

and .r' y signature shall have the same legal effect as if made under cath; that | am an cfficer or director
0% ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




