FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P93000077297 . ecretary of State
04-28-2003 90279 033 ***150.00

1. Entity Name

PRECISION ELECTRIC, INC. OF BREVARD

L16F210

AY

ZOKO S 21 Casco o1 ¢ LIV18 76

PALM BAY FL 32009 PALM BAY FL 32909 o

S — S NG MR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_321 '08 y 1 :;;?ZE::) IF:;me

Zi Coun d Counl -
: " P try 5. Certificate of Status Desired O $8.75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent T T ~ 77" =7 77 Name'and Address of New Reglstered -Agent- - ~——— i
Name

SCHULER, ROY L
221 CASCO CT. SE

Street Address {P.0. Box Number is Not Acceptable)

PALM BAY FL 32909
City FL Zip Code
8. The above named entj isg thigAtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of re
- -0 7
SIGNATURE A gl 17‘ z? l/ g
- Signaﬁr{ lypq_d‘;:ﬂ—'p'rime_id name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , R
9. Election Campaign Financin
= After May 1,2003 Fee will be $550.00 * Trust Fund Coitri)ution. ° O fg:l-e%l?c!h;zif °
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIee . D ) O Delete TITLE [ Change [ Addition
nete | SCHULER, ROY L NAME
sTreeT anoress { 221 CASCO CT. SE STREET ADCRESS
CITY-5T-2IP PALM BAY FL 32909 CITY-87-2IP
TITLE : ] pelete TinLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-81-2iIP : - ’ CITY-$T-2IP
TILE L et e+ a—— ~petete—. | TMLE _ . .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-3T-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-851-ZIP CITy-ST-ZiP
T O celete TTLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemepta repo e and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver oy red 1o executa this report as required by Chapler 807, Florida Statutes;-and-that my_name appears in Block 10 or Block 11 i
changed, or on an attachment witl | other like ampowered.

SIGNATURE: ___S FeQUIRED 4-2f-0F 2p|- 725¥5t!

SIGNATURE ARD TYPED OMPRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phons #

CR2ZE034 (10/02)




