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I 1
2001 UNIFORM BUS!ﬁESS REPORT (UBR) FILED 5

[ ]
DOCUMENT # P93000077297 May 03, 2001 8:00 am
- S e Secretary of State
PRECISION ELECTRIC, INC. OF BREVARD
05-03-2001 90029 024 ***150.00
Principal Place of Business ' Mailing Address
221 GASCO CT. SE 221 CASCO CT. SE
PALM BAY FL 32909 PALM BAY FL 32909
- T LA
Suite, Apt. #, elc. . Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.32 1081 | Applied For
Not Applicable
H H t ° "
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULER, ROY L
Street Address (P.O. Box Numbaer is Not Acceptable)
221 CASCO CT. SE
PALM BAY FL 32908
City Zip Code
\ FL
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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registeraed Agent signature requirsd when rainstating)} DATE
o L =, . - — e . : = H
-hlB.%ThlSl 5:_orp'oria_t|0.n is eligible to Satisfy-its-Intangible --FILE NOW!!! FEE ‘IS. ?!50.00 | 0. Eiection Campaigr Financing $5.00 May Bo
Tax fiting requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contiibutiors.”  -— = — Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDIDIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D : O Delste TLE O crangs [ Acdition | S
NAME SCHULER, ROY L NAME =
sTReer aporess | 221 CASCO CT. SE STREET ADDRESS 3
CTy-S1-217 PALM BAY FL 32909 CITY-ST-7P a
. o
TITLE O pelete TILE [J Change  [] Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
me G|t - 0 - o T b “Cloete  fme ‘ - T O Change [ Adiion | = ~
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIE _ : O Detete e ClcChange [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TMLE ; [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZIP
13. | hereby certify that the information supplied wittj this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statules, | further certify that the infarmation
indicated on this report or supplemental report i$ true and accurate 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 recaiver or trustee empowered e ute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an ad. wit/r,ﬁke egapowered.
SIGNATURE: __ /%
SIGNA E AND TYPED<CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




