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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 282185 Secretary of State
1. Entity Name 01-27-2003 90314 033 ***150.00
PRECISION CRANKSHAFT SERVICE INCORPORATED
Principal Place of Business Mailing Address
466 LIME STREET 466 LIME STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
e I lIII}IIHIIHINIlllllllllllllllIlllIIINIlllllllﬂllllll(lﬂl!l{lllll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . . 4. FEI Number Applied For
59—1053168 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

+

CROOK, BARI L.
11067 RIVER CREEK DR W

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

JACKSONVILLE FL 32217

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. | am familiar with, and accept
{‘3 obligations of registered aggm.

SIGNATURE

Signaturs, typed o prinl‘ed na{r-e of ragistered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust F bt 0 e
Make Check Payable to Florida Department of State rust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TTtE S/T/D [ change K7 Addition
NAME CROOK,PERCY L NAME CROOK ,ROBENA H. Omission on vour
sreeet aooress | 10961 CHALLEUX DR.SOUTH STREETADDRESS | 10961 CHBALLEUX DR.SOUTH form
orv-st-ze | JACKSONVILLE FL CITY-51-2I1P TACKSONVILLE _FL
TITLE PD ' 3 Delete TITLE [ cChange [ Addition
NAME CROOK, BARI L NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ApoAEss | 11067 RIVER CREEK DR'W )
orv-st-2p | JACKSONVILLE FL 32217

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITLE VD I:] Delete
HAME CROOK, CHRISTOPHER A
swReeT oRess | 70568 GREENFERN LN

orv-st-2 | JACKSONVILLE FL 32211 CITY-ST-21P

TILE {7 Delete THLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-7P

THLE [ Celata TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-SF-2IP

TITLE - [ Delete TILE [ Change [ Addition
NAME S ' S '

STREET ATIDRESS . T X smeer anoness

CITY-ST-ZP - e CITY-ST-2PP" = -

12. { hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal.effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁWHMD 1-24-03 (904) 354-1359
ﬂgﬁg‘rélﬁdﬂw‘PEuc%ggﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬂime Phona #

IGLGCARS

n

-
o

CR2E034 (10/02)



