2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14776 FEE

1. Entity Name

SIMMONDS PRECISION PRODUCTS, INC.

Principal Place of Business Mailing Address
P. O. BOX 144 2550 WEST TYVOLA ROAD
PANTON RD. TAX DEPT ‘
VERGENNES VT 05491 CHARLOTTE NC 28217

us
2. Principal Place of Business 3. Mailing Address

RV Ak Tuyoloa gdl

Sulte, Apt. #, atc. ___f_uite, Ap:i % etc. 1 -

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90495 004 ***150.00

Q444108

[

IWHDRIRINA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 13.1731661 Applied For
U\&le*’*& ‘\K, Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
3\‘6&\1 5. Cerificate of Status Desired [l Feo Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— SN e Name R - O - -
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptablal
1200 S. PINE ISLAND ROAD ‘ prabie)
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, 1ypeAd‘or printeg names of registered agent and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is éiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. .?:?JZ:K;EF%&Q&;E‘;?SU;E:”CI”Q ] ﬁigﬂoﬁzge
(See criteria on back) O Make Check Payable to Depariment of State '
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THILE D )ﬁ Delete - TILE DECTor [ Charige Q’Addition g
N GRISK, JOHN J N Riander . Oonoe) g
STREET AGDRESS | 250 N CLEVELND-MASSILLON STREET ADDRESS a'-\l‘bo \1\\ _“T\_\\] D\ O Qd 3
omv-st-2p | AKRON OH CiTY-ST-2P C no\oye, NC 2% @
TILE C [?]‘ Delets Tme Qh&; (AR~ ‘ ] Change lzfAddition 6
NavE GRISK, JOHN J. N Micneet ). Pracaielio
STREETADDRESS | 950 N CLEVELND-MASSILLON sTREETADDRESS | LTV 200 NN TGN WO. @
CITY-ST-2IP AKRON OH CITY-ST-2IP W asVA .\,*-‘—:. NC AR - oo
TITLE S ~ - [O.pelete ME - - o ) ﬁ Change [ Addition
| NAME = |-WAGNER; KENNETH L ST NAME
STREET ADDRESS | 2550 W TYVOLA RD STREET ADDRESS | g 1 29A2) W T&S\lo\& KCJ
onv-s1-2¢ | CHARLOTTE NC 26217 o2 | CNOURAOME, N 8%
TITLE AD O petete mE . ¢| Change [ Addition
NAME KONEY, ROBERT D NAME
STAREET ADDRESS 2550 WEST TWOLA RD STREET ADDRESS 9\‘—]&) \M _T\’\“D\ (l Ec'l
orv-st-2p | CHARLOTTE NG 268217 orstzr | (oo, N 2800
TME T [ Detete TITLE ﬂ Change [ Addition
HAME KUECHLE, SCOTT E ' - NAME
STREET ADDRESS | 2550 WEST TYVOLA RD STREET ADDRESS 9:]2}_3 \l\\ —Y\-\\lt)\ O- QC'I
o522 | CHARLOTTE NC 26217 avsize | Cp oYY, N(LABIANT
TMLE VPT [ Delate TMLE : @ Change [ Addition
NAME ANDDINOQ, JOSEPH F NAME
STREET ADDRESS | 2550 W TYVOLA RD STREET ADDRESS Bﬂ 20 \’\l _TL\\lD\ o Qd
onv-si2¢ | GHARLOTTE NC 28217 avsze |C o loHE, NC 38217
13. | hereby certily that the information supplied with this ﬁiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivgy or trustee empowered to gxeculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny With an address, wi . er ﬁkmpowered.
SIGNATURE: b~/ W&
D Daytime Phone #




