|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679622

1. Entity Name

PRECISION MOLD & MACHINE, INC.

Principal Place of Business

€315 DANNER DR
SARASOTA FL 34240

Mailing Address

€315 DANNER DR
SARASOTA FL 34240-9000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90004 027 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 009 Applied For
59—2 952 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired a ?875 Addiﬁonaﬂ
. - — e - — | . . aq Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT’ JAMES D Street Address (P.O. Box Number is Not Acceptable)
2308 SHADOW OAKS RD
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE

Signature, Typed of printad name of registerad agent and litle 4 applicaible

(NOTE: Registerad Agant signature required when remstanng)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Carmnpaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD ] pelete TIMLE [ Change  [J Addition
NAME SCOTT, JAMES D NAME

STREET aoDRESS | 2308 SHADOW QAKS ROAD STREET ADDRESS

GITY-ST-ZIP SARASOTA, FL 00000 CITY-ST-2IP

TIE STD 0 petete TILE ClChange [} Additian
NAME SCOTT, DONNA R NAME

STREET ABDRESS | 2308 SHADOW QAKS ROAD STREET ADDRESS

CITY -S7-2IF SARASOTA, FL 00000 Cimy-s1-21P

TIMLE - [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-5T-2IP

TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filin do:es not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

ithall cther like empowered.

wi
NV

changed, or on an attacfent with an addr

TRy R
RN

SIGNATURE:

3-/5-00 (41} 371-g500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bt Do P Seodt

Date Daytrma Phona 4

{

CR2E034 (9/99)



