——7
S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000047687

1. Entity Nama"

ASCENT PRECISION GEAR CORPORATION

Principal Place of Business Mailing Address

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90227 049 ***150.00

30027001

{1716 102ND TERR, P.0. BOX 1504
LIVE QAK FL 32060 LIVE OAK FL 32054
e S— R IR
- E‘iuiie'.—ApL #.,tc.l v Suite. Apt. #.8tc. __. . - — e EeHECKHERR RN TRANGES y
City & State . City & State 4. FEL Number Applied For
. 59—358%42 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
I Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ - Name s — —
MURRAY, CHARLES £ , Street Address (P.O. Box Numnber is Not Accepiable)
11716 102ND TERR. o
LIVE OAK FL 32060 .
C . City FL Zip Code

the obligations of registered agent.

8. The above named entity submits his statement for the purpose of changing its registerad office or registarad agent, or both. in the State of Florida. | am tamiliar wills, and accept

SENATURE =S :7“} St N e : oy ST *-“*J L
IGNATURE = iy A TE. il e S Al Sz = ey
: s, taed o prinied rarne O mq-sz;o'dsﬁi \NOTE: Ragisiavsd Ager] signaturs required whan reinzfaing} DaTE -
et N F 3 ; K [P EY I e mes - PR SRR = e o L R -
e ._:;EILE.N?W.L! iﬁiﬁ;ﬂf:sgg 80 - 9. Blectioh Campaign Financing $5.00 May Bo
: or May 1, 2003 Fee - Trust Fund Contribution. Added to Foes
Make Check Payabie to Florida Department of State

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11 R

LTI D O peete D change [ Acdition | &

NAME MURRAY, CHARLES E V3 :_B._

st ooness | P.Q. BOX 1504 N/A ST AoOness 3

omv-st-2p | LIVE QAK FL 32064 CITY-ST-2 S

me P O Delets DOlChange [ Addilion g
|- rame——~—1MURRAY: DEBRA— = R g - PR =l

STREET ADORESS | P.O), BOX 1504 N/A STEET ADDRESS

av-s7P | UVE OAK FL 32084 CITY-5T- 2P -

e O Delets Tme [Icnenge [ Addition

NAME . e _NAME T I

emEraoiiss | STREET ADORESS i

CiTY-ST-2P Cy-sT-2P i

TE 07 Delae HIE O Change [ Addition |

NAME “F NAamE

STREET ADDRESS STREET ADDRESS

CIry-57-2P CITY-5T-2P

TME O oetete TME [ change [ Addition

NAME NAVE

STREET ADORESS STREET ADDRESS

OrTY- 512 CITY-ST-2IP

TiTLE . [ tetete TIME [ Change [ Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CY-51-29 CTY-§1-7P

changed, or on an attachment with an address. with all other fikg empowered.

LSIGNATUF‘IE: N

12. ) hersby certity that the information suppiiéd with this filing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | {urther certify that the information
indicated on this report of supplemantal raport is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the recelver or trustee ampowered t0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




