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DOCUMENT# 199818 Apr 26,2002 8:00 am
e ecretary of State
PRECISION PLASTICS INC 04-26-2002 90005 026 ***150.00
Principal Place of Business Mailing Address
1415 EAST BAY DR. 1415 EAST BAY DR.
LARGO FL 337TH LARGO FL 3371
2, Principal Place of Business ) 3. Malling Address ‘
Suite, Apl. #, etc. Sulte, Apt. #, elc. DO NOT WRITE 'N THIS SPACE ‘
City & State City & State 4, FEI Nurnber Applied For
59-0?98041 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name o o T T T
LEMASTER’ WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
13220-110TH AVE. N.
SEMINOLE FL 33744 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name af registered agent and title if applicable. {NOTE; Registered Agent signatura raquired when reinglating} DATE
. N . . e . N . ' '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adlded 10 Fors
(See criteria on back) (| Make Check Payable to Department of State '
11. 1] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD - [ Delete TILE Ol change [ Addition | S
NAME LEMASTER, WILLIAM H HAME =i
sTReer aboRess | 13220-316TH AVE. N STREET ADDRESS §
orv-st-zr | SEMINOLE FL 33744 CITY-51-Zip w
@
TITLE Vs [ Delete TME OJchange 01 Addition | G
NAME SPAULDING, JERRY N. NAME
sTReET aooness | 2169 WATERSIDE DRIVE STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33764 CITY-ST-ZIF
ME e e o — Clpests,- - Qome . L . . e O change  [J Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
THLE [ Delete TITLE [ cnange  [] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE L Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an artachment

SIGNATURE:

ith an address, wigh all other like empowered.

-

AL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date

AME OF SIGNING OFFICER onb*c‘ron

-;'_f;isbguﬁm.%pqmc\emq‘ qiafiz (9271) S84-9!

Daytime Fhona #




