200‘_I,U-N,IFCIPRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 309876 Jan 26, 2001 8:00 am
- Enytane Secretary of State

M'O' PRECISION MOLDERS' INC' 01-26-2001 90052 041 ***150.00
Principal Place of Business Mailing Address
13750 - 49TH ST N 13750 - 49TH ST N
CLEARWATER FL 33762 CLEARWATER FL 3762

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1 154734 Applied For

o

Not Applicakle

Zip . ME )Umry . B Z'g 93 7@ a-‘ B Country 5. Certificate of Status Desired O ?g-gesqgsedéﬂirfl N
6. Name and|Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA“‘EY' BARBARA Street Address (P.O. Box Number is Not Acceptable)
13750 49TH ST N
CLEARWATERFL 84622 3 2 7 L.
City FL Zip Code

8. The above named entity subamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed er prinjed nama of registered agent and title if applicabls. {NOTE: Registerad Agant sighature requited when reinstating) DATE
i jon s elioi Isfy i i n
9. $hlsfﬁlorporat|c‘)n is ehlglblde 1‘3 s?tls‘;fy(ljts Intangitle A Fl:ﬁ\y?v:om FFEE IS‘“$; 50.50:0 o0 10. Election Campaign Financing $5.00 May 8
ax lling requiremant and giects ta do 0. er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE CJchange [ Addition
NAME BAILEY, BARBARA Y
STREET ADDRESS | 161 S.E. LINCOLN CIR NO STREET ADORESS
CITY-ST-2IP ST PETEHSBE'RG FL 33703 CITY-ST-ZiP
T S | O3 oelete TILE [ change ] Addition
NAME BAILEY, LARRY T NAME
STREET ADDRESS 151 SE L|NCOLN CIR NO STREET ADDRESS
CY-ST-2P - | ST PETERSBURG FL-33703 - - - - l GirY-ST-2P - - .
TITLE [ Delete TITLE [JChange  [_] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE [ cChange  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. i 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 certify that the information
indicated on this report or qupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmpnt with an address, with all otheglke empowered. .
SIGNATURE: J Badey (—13-0l (19 S WERTAA
SIGNATURE AND TYPED OR PRTE}NAME OF SIGNING OFF; EFTH DIRECTOR T Date == Daytffms Phona # - -

CR2E034 (10/00)




