FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 309876 Secretary of State
1. Entity Name 01-17-2003 90125 014 ***150.00
M.O. PRECISION MOLDERS, INC.
Principal Place of Business Mailing Address
13750 - 49TH ST N 13750 - 49TH ST N
CLEARWATER FL 33762 CLEARWATER FL 33762
I — MCEORER A OIMATRARAR G

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59-1 154734 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?fe'gfq l:ki::‘l:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e T s e T Name ’ ’

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

13750 49TH ST N

CLEARWATER FL 34622

. ‘ . ,:'. 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 accent
* the cbligations of registered agent.

b
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Afer My 1,200 Foq Wil bo $590.00 9. Elcton Carpsign Francing. _ $5.00 way Be
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TMLE : [Ichange [ Adddion
NAME BAILEY, BARBARA NAME
streer aporess | 151 S.E. LINCOLN CIR NO STREET ADDRESS
crv-st-op | ST PETERSBERG FL 33703 CITY-5T-2IP
TMLE S [ Celete TITLE [ Change 77 Addition
NAME BAILEY, LARRY T . NAME
staeet AoDRess | 151 SE LINCOLN CIR NO STREET ADDRESS
GITY-5T-2IP ST PETERSBURG FL 33703 CITY-5T-7IP
TITLE : [ Detete THLE [ change  [J Addition
NAME - e— R N T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ delete TITLE [ change  [] Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE T O Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CY-57-2P
TITLE O perate TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 supplemental 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 direcior
of the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with all ather like empowered. ’

SIGNATURE: _LAE0) fg@@@”&%ﬁ#@ﬂ T.pailey [~153 (_7}7)573'7%40

SIGNATURE ANR TYPEOR jamrtn‘ﬁms OF smuntﬁ cfncsn OR DIRECTOR i Date Daytime Phane #

OVTRIO VU

nv

CR2E034 (10/02)



