2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199818

1. Entity Name

PRECISION PLASTICS INC

Principal Piace of Business

1415 EAST BAY DR.
LARGO FL 33711
us

Mailing Address

1415 EAST BAY DR.
LARGO FL 337711012
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90213 015 ***150.00

AR VE VTR T

DO NOT WRITE IN THIS SPACE

I i

LEMASTER, WILLIAM H

City & State City & State 4. FEI Number Applied For
59-0798041 Not Applicable
Zip Country Zip ountry 5. Certificate 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
e et a - cweew T m . e me v mwem e o — = > =] Name - - . .. — -

Street Address (P.O. Box Number is Not Acceptable)
4e7-PAMETWEY- 13220~ HOth Avenve North
—GLEARWATERFL33756- Semunole. FL 337144
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
& Signature, typed or printed name of registered agent and bille if apphcable. {NOTE: Registared Agent signalure required when rainstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. ‘After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

{See criter(a on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PTD O Delete Te FTDh ‘ﬁcmnge ] Additien
NAME LEMASTER, WILLIAM H NAME lennasie s . (e H
STREET ADDRESS | 1872 CAMEQ WAY STREETADDRESS | {32 2G -~ 11OHn  Auenue ANoedt b
orv-s-2¢ | CLEARWATER FL 33756 ov-s2e | Semunole. FL 337744
TTLE Vs [ Delete THLE [ Change [ Adition
NAME SPAULDING, JERRY N. NAME
STREET ADDRESS | 29589 WATERSIDE DRIVE STREET AUDRESS
CITY-87-2IP CEARWATEH FL 13764 CITY-ST-2IP -
TMLE ) [ pelete TITLE [ change [ Addition
HAME o o - Tt s T NAME - o T T o ’ T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P LITY-5T-20P
TILE O pelete TITLE [JChange [} Additicn
NAME . St NAME
STREET ADORESS : et STREET ADDRESS
orv-stze | CITY-ST- 2P
TITLE (] Delete THLE {7 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

Il other like empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furlher certify that the informaticn
indicated on this repart or supplemental report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl

, PR P R fC,T“I"f"‘\
SIGNATURE: //Mﬂ;\w s : ‘\"’m;k CFty p-gpgulétuq lh']loc 20 7-SKY 2T’
. IGNATURE ayfD TYPED OWRINTED NAME OF SIGNING OFFIJER OR DIRECTOR ~N 7 Date Daytima Phone #

AT )

VT O



