e E————— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

BSRAS N ||

DOCUMENT #  PO1000032419 Secretary :
1. Entity Name 01-17-2003 900353 035 ***150.00 <
PRECISION CRAFT, INC.,
Principal Place of Business Mailing Address Yy
24 160TH AVE 204 180TH AVE BDD 079]:5
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
Suite, . #, efc. ite, #, ete.
e, ApL #, etc Sulte, Apt. #, eto 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3712236 Not Applicable
Zip Country Zip Country 5. ‘C-ertificateT:f Slalus—BTa;ired_ "_FI—:I“ "$B‘.75'Addftional" BN
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EWALD, STE Street Address (P.0. Box Number is Not Acceptabie)
204 160TH AVE
REDINGTON BEACH FL 33708
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicale. {NOTE: Registered Agent signature raguired when rainstating} DATE
-y :\,
“FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Cherk Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O celete TIMLE [J Change [ Addition S
NAME EWALD, STEVE HAME 2
STREETADRESS | 204 160TH AVE STREET ADDRESS 3
crv-st-zk |REDINGTON BEACH FL 33708 ChY-57-2P &
o
TITLE ] Deleta TITLE {3 change [ Addition 8 i
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CY-sT-7IP° - - - T — -— T I o T =
| TITLE ‘ O Defete TLE [JChange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-ST-2IP
TITLE O pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption staled 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 shali have the same legal effect as if made under oath: that | am an officer aor director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SSSRATUES BaBUIRED e Luwatd 1/15/03 720-37% 0328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




