2000 UNIFORM BUSINES!S REPORT (UBR) FILED E

DOCUMENT # 658599 Mar 04, 2000 8:00 am
. Entity Name
r f
PRECISION NAUTICAL, INCORPORATED Secretary of State
03-04-2000 90021 007 ***150.00
Principal Place of Business Mailing Address
21202 OLEAN BLVD. 21202 QOLEAN BLYD. )
D6 B | U v oy s
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526727
= P g IR RNRARI B ERADRRRA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1969984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
! Fee Reguired
. _.___B..Name and Address. of Current Registered-Agent - = —=oo——T7:- Name and-Addreas of New.Registered Agent -~ ~ -
Narne
COUNTRYMAN, WILLIAM E Street Address (P.O. Box Num;er is Nol Acceptable)
21202 OLEAN BLVD.,#D8
PT.CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicalble‘ (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) _— )
Tax ﬁlingp requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -iliz:';)En%agmr?;u';g:mmg 0O ﬁ?&gqoh';?;?e
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE T | [ pelete TILE O Change [ Additian $
NAME COUNTRYMAN, RITA NAME L52)
STREET ADDRESS | 2559 BRAZILIA CT STREET ADDRESS 3
omv-s1-2F | PUNTA GORDA FL 33950 | CITY-5T-2IP &
TITLE DSV ) 1 petete TITLE O change [} Addition &
NAME COUNTRYMAN, RITA NAME
STREET ADDRESS | 26559 BRAZILIA CT | STREET ADDRESS
LTy -5T7-21p PUNTA GORDA FL 33950 ! GITY-ST-7IP
TITE ropTT——— Tt T T T Ooeee  f vme - T T [ Change ] Additien
NAME COUNTRYMAN, WILLIAM E. NAME
sTreeT Aporess | 2559 BRAZILIA CT STREET ADDRESS
LY -ST-T9 PUNTA GORDA FL 33950 CITY-ST-219
THLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pefete TIMLE O Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IF GITY-3T-2IP

13. | hereby centify that the information supplied with this filin ddes not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 1f
changed, or on an atachment wijy an addrgss, with all other like empowered.

7 AR TN 'L(n/f-ﬂ\, s o
SIGNATURE: _t %%z FATAREE O o n tryman 3//00 99/-637-8%7/

ANURE AND TYPED OF PRINFED NAME u}r SIGNING OFFICER OR DIRECTOR /Date Daylme Phone #

|




