FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT #
PDOCUN 389689 ecretary of State
PRECISION CHEMICALS, INC. 04-22-2002 90102 011 ***150.00
Principal Place of Business Mailing Address
3716 CRAWFORDVILLE HWY P.O. BOX 395
TALLAHASSEE FL 32310 TALLAHASSE FL 32315
. i (R TR
2. Principal Place of Business 3. Mailing Address Hm H “ “ 'm” "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59—1365312 Not Applicable
Ze | Country Zip Country 5. Cerlificate of Siatus Desired (] $8-79 Additional
’ Fee Required
» 6. Name and Address of Current Regisiered Agent " 7. Name and Address of New Registered Agent
- e S - ——— e e st o -~ Name ¢ — B e m— T e e mas s T e -
CAMPBELL' DAN M. JR. Street Address {P.O. Box Number is Not Acceptable)
2289 SURF ROAD
A5
PANACEA FL 32348 - 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.

2 CRIEQ34 (9/01)

SIGNATURE
. Signatura, typed of printad nams of registered agent and title it applicable. {NOTE: Ragistered Agen signature sexyuired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution a Added to Fees
(See criteria on back) Z/ Make Check Payable to Depariment of State :
. ., . OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P ! O Delete TITLE . O change [ Acdition
NAME CAMPEELL, DAN M JR ' NAE
STREET ADORESS | PO, BOX 201 N/A STREET ADDRESS
ChY-8T-2IP PANACEA FL 32346 CITY-8T-2IP
TILE . [ belete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP ’ , ’ CImY-5T-2IP
TITLE O Detete TITLE ) ctange [ Aadition
- NAME~ mem e m e e e e e . = e [ NAMEr T e et s 7 e e 2l e S -
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-§T-2IP
TITLE . [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-$T-2IP
TTLE [ Detete TITLE (] Change [ Addition
NAME : NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2P
TITLE ) O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opSulplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the er of Fuste is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta wit i powered.
N v ',’ff’“‘ﬂ*ﬁ"--"%p" ot %— - : P
SIGNATURE: A 4 7\ e A o ST DT H-02— g5p-s76-333Y

A - el ..
LSIGNATURE AND TYPED OR PHINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




