2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 199818 . Apr 11,2001 8:00 am
1. Entity Name . ) f S
PRECISION PLASTICS INC ecretary of State
04-11-2001 20007 042 ***150.00
Principal Piace of Business Mailing Address
1415 EAST BAY DR, 1415 EAST BAY DR.
LARGQ FL 3371 LARGO FL 33771
Us ug
2. Prncipal Place of Business 3. Mailing Address |||||Il “l'l mm m ‘l‘m"ml”l’lum“ H “I"H Hmlm”m
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie City & Stare 4. FElNumber  HO(79804 1 Appled For
No: Applicable
Z Count Zi Count i
® ounty ° ountry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEMASTER, WILLIAM H
b P ' i
13220-110TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
SEMINCLE FL 33744
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or hoth, in the State of Florida
SIGNATURE
Sygnawre, typeo o onried naTe of regiEterce agent and Ue  appacabie. {NOTE Heg stered Agent signat.-e rac.ired whas resiating) DATE
ation s aliai oy ; = Il TS §2 ©
9. Th.s (Torpordhon is eligiole to satisfy |‘ls Intangible . FILE NOW! FEE i%f 5150.00 10. Slection Campaign Financing $5.00 My 8o
Tax fiing requirerment and elects 10 do so. Afier MAY 1, 2001 Fee will be $550.00 . B y
) ! Trust Fund Contribution Added to Fges
{See criteria on back) td Make Checlc Payable to Departiment of Staie
11. OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE PTD 1 Delete TITLE [ Change [ Adosicn
SAME LEMASTER, WILLIAM H NANE
starey ancaess ) 13220-110TH AVE. N STRSE” ADDRESS
GITY-5T-71 SEMINOLE FL 33744 CITY-5T-2P
TITLE VS ] Delete LS D3 Charge [ Adeien
NAME SPAULDING, JERRY N. NAME
staeet aobkess | 2169 WATERSIDE DRIVE STREET ADDRESS
CHY-SI-7P CLEARWATER FL 33764 SITY-ST-ZP
TITLE O Delete T7LE [ Change
HAME MARE
STHEET ADORESS STRCET ADDRISS
CITY-ST-2F CITY-ST-2P
TiTLE [ Delete HHE (3 Change [} &doiticn
MEME HAME
SIREET ADORFSS STREEI ADDRESS
DITY-S1-41P CITY-S8T-21P
TITLE (] Deiete TILE [Chenge [ Adcrion
MAME MNAME
STREET ADORESS STREET ADDR=SS
CITY-ST-7IP OITY-5T-2P
TITLE [ Deiete TLE [J Change  [] Addition
MAMD NAME
STREET ADDRESS STREET DORZSS
CITY-ST-7IP CIEY-ST-2iP

13. [ heraby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the infarmation
indicated on this report or supplemenia 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 d'rector

of the corparation or the receiver or trustes ermpowerad 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12
changed, ar on en attachment with an address, with ali sther like empowered.

eﬁ% Jesrcy M-J?’Eu’d‘"}_, -y/:"/n P07 - 5K e

OR FRINTED NAME OF SIEY\J#G OFFICER OR DIRECTOR e Dayt & Phare &

[ErTPRer

CR2E034 (10/00)



