2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 309876 Feb 05, 2000 8:00 am
e Secretary of Stat
M.O. PRECISION MOLDERS, INC.
02-05-2000 90011 015 ***150.00
= Principal Place of Business Mailing Address
13750 - 49TH ST N 13750 - 49TH ST N
CLEARWATER FL 3762 CLEARWATER FL 33762-3735 UULVLUIUU
= Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - Cily & State 4. FEI Number Applied For
531154734 Mot At
} 1 } It it
4P Country Zp Country 5. Centificate of Status Desired dJ $8.75 Additional
\3 5 7 a Fee Required
- -+ - - 6,-Name and Address of Current Registered Agent—- ~_7° =L -~ - 7. Name and Address of New Registered Agent .. —corr— .
d Name
BAILEY| BARBAHA Street Address (PO, Box Number is Not Acceptable)
: 13750 49TH ST N
: CLEARWATER FL 34622 )
City FL | ZpCode
i_ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4
; SIGNATURE
". Signature, yped or printed nare of ragisterad agent and title if applicabla, (NQTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi mosion Enanci
. X nanc|
t Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ersgtl'gzrfjacfntlr?;un;n. g O f%ggﬂ?;g 6
(See criteria on back) g Make Check Payable to Department of State i
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P O pelate TILE . [ change [
NAME BAILEY, BARBARA : NAME
STREET ADGRESS { 151 S.E. LINCOLN CIR NO STREET ADDRESS
Cimy-51-2iP ST PETERSBERG FL 33703 ciry-ST1-2ip
T S 3 Delet TE [Jchange [ Additic
NAME BAILEY, LARRY T NAME
staeeT ADDRESS | 151 SE LINCOLN CIR NO STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33703 ciny-51-2p
- me. " - T T T T e TR e S M e Tt mETT T ) T T e T T T e = T Cnange™ [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ciry-sT-20 "
TME . [ petete WiLE Ochange [ Additie
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-21P- v CiTY-5T-2P
e O Gelets e ' [ Ghange Additio,
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Delete TITLE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP i
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and thai my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like gmpowered, 67 )
) * 7 v Date Daytime Phona # M




