FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 482454 = Secretary of State
1. Entity Name 03-03-2003 90949 006 ***150.00
PRECISION ECONOWIND, INC.
Principal Place of Business Mailing Address
8940 NCRTH FORK DR. 8340 NORTH FORK OR.
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
| SuiteT Aptetoeter — X o= Suite-ApL #81C. T T T S S e = CHECK HERE (P MARING- CHANGES = —— e
City & State City & State 4. FE! Number Applied For
59-1618317 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINGLEY, LOYAL H Il "Street Address (P.C. Box Number is Not Acceptable}
8940 NORTH FORK DRIVE
NORTH.FORT MYERS FL 33903
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
the obligations _of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
O L —u-_*—;‘AVM_Et#,.A._M s i T e
FILE'NOWTITF 2 2To000 N . - - 1
: ; ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $850.00 Trust Fund Contribution. O Added fo Fees
Make CheckaaybEe to Florida Department of State .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD 7 Defete TITLE [ change ] Addition __8_
NAME WIANT, DEAN NAME =y
stRee anorEss | 1800 VIRGINIA AVE. 1402-C STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CiTY-S7-2IP @
TMiE FD [ celete TILE [JChange [ Adsition &
N TINGLEY, LOYAL Hil NAvE
streeTADRESS | 15171 BRIAR RIDGE CIR STREET ADDRESS
oIry-S1-21p FT MYERS FL CITY-ST-21P
TITLE [ palete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE {1 Delete TITLE [JcChange [ Addition
NAME . cr — . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [J pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z2IP
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowared.
V2

SIGNATURE:

}w’"‘%ﬁﬁ ///3/ [0F  239-997-3569
Fl A DIRECTOR Dats Daytime Phane




