2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000047687

1. Entity Name

ASCENT PRECISION GEAR CORPORATION

FILED
Apr 24,2000 8:00 am
ecretary of State

Principal Place of Business

11716 102ND TERR.
LIVE OAK FL 22060

Mailing Address

PO. BOX 1504
LIVE OAK FL 320641504

02-01-2000 90028 024 ***150.00

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4,_FEI Number o [ JAppiied For
— == —_— .~ A 5235 R0EH 1 Inscoieane
Zp - Country Zp Country 5. Ceortificate of Status Dasirad O $8.75 Addiienal
Fae Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, CHARLES E

11716 102ND, TERR.

LIVE OAK FL32086 ~
PN e

-
MY
S R LY

e
v

Streel Address (P.O. Box Number is Not Acceptable)

City ’ FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGHATURE
Signature, typed or printed name of registesd agent and title if apricablg. {NOTE: Registsrad Agant signatwe required when reinstatng) DATE
9. This Gorporation s eligible to satisfy ismtangible, .. _ . FILENOWIIFEEIS $150.00 ... | 45 Ejection Campaign Financing $5.00 May Be
Tax lifing requirement and elecis to do so. After MAY 1, 2000 Fee wilt be $550.00 Trugt Fund Contribution. Added to Fees
{See: criteria on back) Make Check Paysble te Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pelete ATLE [Johange [ Additien

NAME MURRAY, CHARLES E HAME

staeeTappRess | PO, BOX 1504 N/A STREET ADDAESS

cmy-s1-2¢ | LIVE QAK FL 32064 CiTY-5T-2P

me e Rs e - 1 Delete e [l change  CJ Addition

wve . | WHITTER, DEBRA D e

srmeeT a0oReSS [ P.O. BOX 1504 N/A STREET ADDRESS

on-s-22 ) LIVE OAK FL 32084 OTY-51-7

TME CJ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-ZIP ] L R

THLE - T - T Ooeen . Qe T 7T T ’ O Change 1) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [] petete e O Crangz  T_) Additien

NAME NAME

STREET ADDRESS STREET APDRESS

CmyY-S1-2IP CIT¢-5¥-21p

CImEsv o < vt pefe e Dichange T Addition
Pt Y0 ks EEVRStE ) NAME
STREET ADDRESS STREET ADDRESS
TY-§1- 1Y -ST-2P

CATY-§1-2IP Cl -

13. | hereby Certifﬁllshal the informalion supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | turther cartify that the information
indicated on.this report or supplemental repert js trueand accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the carporalion or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

DN '.-_{__u, ,.._.\,I.lg_'\ c_\j__‘-.'..fl,“(-'_- "f‘" (__\} e s ' .
. - 4 = =] lig! = -
SIGNATURE: A N APNUIRS E bea D tohithier 1600 F04-36Y-Jo3c
E AHD TYHED OR PRINTED HAME OF SIGHIKG OFFICER OR DIRECTOR Drate

Cayticwr Fhong &




