2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 502634

1. Entity Name

GLOBAL PRECISION, INC.

Principal Place of Business
15750 SW 41 ST STE 300
DAVIE FL 33331

Mailing Address
15751 SW 41 ST STE

DAVIE FL 33331

300

2. Principal Place of Business

3. Mailing Address

Fl

LED

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90238 049 ***158.75

INAE A TR

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1675657 Not Applicable
i t Zi Count iti
Zip Coun ry 3 - ountry ) 5. Certificate of Status Desired 8 $8.75 Additional
-l - = - e e LRSI s I T PRI S PR | [ S A e - T —=- —uFoe.Required —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAY STREET
TALLAHASSEE FL 32301

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

City <

FL Zip Code

SIGNATURE

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 fariliar with, and accept
the obligations of registered agent.

Signature, \yped or printed name of registered agent and title if applicabls.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Furd Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPD ' O Delete TME [ Change ] Addition
NAME RUSKOSKI, ERIC NAME

streer anoress 711 FOX STREET STREET ADORESS

ory-st-ze |MUKWONAGO WI CITY-5T-2IP

TILE TD O Delete TILE O cChange [ Acdition
NAME HAGGE, STEPHEN NAME

swaeer aooress |475 W, TERRACOTTA, SUITE E STREET ADDRESS

omv-si-ze JCRYSTAL LAKE It CITY-ST-20P -

TITLE SD (] Detete TITLE [ change [ Addition
NAME MEYER, JAMES E I NAME

street anosess |71 FOX STREET STREET ADDRESS

cv-s1-20 [(MUKWONAGO Wi 53149 CITY-ST-2IP

TILE SD O Delete’ TE [ Change  [J Addition
NAME POLTERMANN, RALPH NAME

sTaeeT aconess (475 W TERRA COTTA AVE, STE E STREET ADDRESS

crv-st-ze [CRYSTAL LAKE IL CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12, | hereby cerlily thal the information supplied with this filing does not g
indicated on this feport or supplemental
of the corporation or the receiver or truste
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

report is true and accurate an

S=QUIRED

ualify for the exemption stated in Se
d that my signature shall have the s
= empowered to execute this report as required by Chapter 607,

ction 119.07(3)(1), Florida Statutes. | further certify that the information

:'/3/03

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or Block 11 if

Hs-477~992

SIGNATuREAHE J/PED OR PR Nw SIGNING QFFICER OR DIRECTOR

Data

Daytima Phone #

PULLICAY

nv

CR2RENTA J10N



