2001 UNIFORM BUSINESS REPORT {UER) FILED

: [ ]
_ 1. Entity Name +- S I’ y f S
' PRECISION MOLD & MACHINE, INC. ceretary o ate
| 03-21-2001 90078 015 ***150.00
| .
i Principal Place of Businass : Mailing Address
6315 DANNER DR . 315 DANNER DR
| SARASOTA FL 34240 ’ SARASOTA FL 34240
| . | | .
i 2. Principal Place of Business . 3. Mailing Address
‘ Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number 59.2m9952 Applied For
. ; . v Not Applicable
Fd Counir - Zj . Count " 3
® y e ountry 5, Certificata of Stalus Desired [ $8.75 Addiional !
) . . i Fee Requirad H
6. Name and Address of Current Reglstered Agent . R R ... 1. Name and Address of New Registered Agent .. _ .. .  lnmems
’ ) Mame :
: SCOTT, JAMES D .
y . Street Address (P.O. Box Number is Not Acceptabl
2308 SHADOW QAKS RD ( x is No ptable}
SARASOTA FL 34240 : :
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registerec agent, or bath, in the State of Florida.
!
| SIGNATURE
Signature, Iyped o printed name ol regisierad agent and Wle if appkcable. (NOTE: Ragislered Agen sgnanwe roquirdd when rinsialing) DATE
9. This corporation i eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 Eiecti e
Tax filing reguirement and elects 1o do so. Afler MAY 1, 2001 Fee will be $550.00 10. Tri::gg,ifgﬁ?gugs: neing | fi‘g?oh‘;zfe
(Sea criteria on back) . - Make Check Payable lo Department of State '
R E o OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
; —_
1 e PD . . - ] Delete TME D Chengs [ Acsition | S
| v SCOTT, JAMES D _ NAME 2.
| streev a0oress | 2308 SHADOW QAKS ROAD STREET ADDRESS 3
, Ciy-si-zp SARASOTA, FL 00000 CITY-ST-7IP 8-
o
s I STD O Delete TITLE O Change O Addition | &
HAME SCOTT, DONNA R NavE '
staEeT 0oess | 2308 SHADOW OAKS ROAD STREET ADDAESS
cire-57-2P SARASOTA, FL 00000 cITy-ST-21P )
TIRLE g [ oelete TIiLE . [ change [ Aadition
NAME NAME
STREET ADDRESS ) N ) L . STREETADDAESS | ) e e s [ I
mi | EET07 el B T T A ) ]
TME n ] Delete TIRE i Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-55-2IP CITY-ST-2IP
TITLE 7 Detete TIME ! [1cChange [ Addition
. HNAME HAME
STREET ADDRESS C STREET ADBRESS
CITY-ST-21P . ) GITY-ST- 4P
ML (] Deete TITLE : g £ Change [ Addition
NAME _ NAME
STREET ABDRESS STREET ABDRESS B
CaTy-ST-2IP . CITY-ST-2IP
13, | heraby certify that the information supplied with this fi\ing does nat qualify for the exernption stated in Seclion 1 19_07’3)(0, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is tue and accurate and that my signatura shall have the same legat effect as if made under oath; that 1am an officer o ditector.
of the corporalion o the receiver or trustee empowered to executs this report as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed. or on an altach 1 with an addrep y like empowered. k
SIGNATURE: Qééaw - uZZ; Doz\/ﬂ//) /Qj)coﬂ %7/&/ /?9!//37/.37_(00
SIGNATURE AND TYPED OR PRINTED NANE OF SIGN:NG OFFICER OR DIRECTOR Cate Dayirne Phora ¢




