2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 578729 ecretary of State

1. Entity Name _00. s
POMPANO PRECISION PRODUCTS, INC. 04-09-2003 90185 002 **7158.75

Principai Place of Business Majling Address
131 SW 5 8T ) 131 SW 5TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

N TR ERmATRR IR

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
53-1835273 Not Applicabie

- ; = o
oe Country P Couniry 5. Certificate of Status Desired X $8.75 Additional
p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SPIRIO, GEORGE™J:™ "~~~ oo TTm T T ST Iy =

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

131SW5ST -,
_POMPANO BEACH FL.33060

City FL Zip Code

8. The above named entit}'."siﬂimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed o?.'iprimad narme of registered agent and fitls if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!t 'FEE IS $150.00 . N .
: . . El
After May 1, 2003 Fee will be $550.00 o G Foencrd - $5.00 Mey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelet TITLE [ change [ Addition
NAME SPIRIO, GEORGE J. NAME
STREET AOCRESS | 131 SW 5TH STREET STREET ADERESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE STD [ peleta TITLE [O Change [ Addition
NAME SPIRIO, DEBRA A. NAME
STREET ADDRESS | 131 SW 5TH STREET STREET ADDRESS
CITY-$T-2IP POMPANO BEACH FL , CITY-ST-2iP
TITLE vD %Dglata TITLE [C] Change [ Addition
NAVE ERDMANN, CHARLES F JR NAME
STREETADDRESS | 131 SWSTHST .  _ . _ . _ . e [ STREETADDRESS | e e ¢ e e
orv-s1-2° ~ | POMPANO BEACH FL 33060 ormy-sT-2P '
THLE O pelete TITLE [ Changg [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-8T-217 CITY-S§1-21P
TITLE O palste THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP , . CITY-ST-2IP
TILE [ Delete” TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrment yith an address, with all other like empowsared.

SIGNATURE: L ihRes et JIREGerse J. Qs.gm 3|31103 (qu) Ab~bosT

RZANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (10/02)



