2000 UNIFORM BUSINESS REPORT (UBR)

FILED

eoan

DOCUMENT # P93000077297 May 04, 2000 8:00 am

1. Entity Nama

PRECISION ELECTRIC, INC. OF BREVARD Secretary of State

05-04-2000 90114 048 ***150.00

Principai Place of Business Mailing Address
221 CASCO CT. SE 221 GASCO CT. SE
PALM BAY FL 32909 PALM BAY FL 329058583
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numnber 59-3210811 Applied For

Mot Applicable

Zip Country Zip Country " , $8.75 Additional
5. Certificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - {" Name '
e T S amae el
SCHULER‘ ROY L Street Address (P.O. Box Number is Not Acceptable)

221 CASCO CT. SE

PALM BAY FL 32909

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
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstatng) CATE
9. This corporation is efigible o salisfy its Intengible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aded to Fors
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste THLE [JChange [ Addition
NAME SCHULER, ROY L NAME
smreet aporess | 221 CASCO CT. SE STREET ADDRESS
orr-st-zp | PALM BAY FL 32909 CTY-ST-2P
TITLE [ Delete TILE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS .- -~ -+ -} STREET ADDRESS- - - - - -
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true an prate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey “efe thigffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ EZ& PR Ag 2L L CGTRED

sleNATuVANDnPEE OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daylime Phone #

CR2E034 {9/99)



