2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F5]6(1)32D8.00 am

[ b
DOCUMENT # 679622 Secretary of State
1. Entity Name e
PRECISION MOLD & MACHINE, INC. 02-14-2002 50052 046 7715000
Principal Place of Business Maiiing Address
6315 DANNER DR 6315 DANNER DR
SARASOTA FL. 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Apglied For
59-2009952 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
I P N L 5. Certificate of StatusEeswed M Fou Ronuired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
——— /

SCOTT, JAMES D Street AddrechptabJe)
2308 SHADOW OAKS RD

City -~ FL Zip Code

8. 1r?e above named entity submits this statemgnt for purpose of changing its registered office or registered agent, or both, in the State of Florida.

S#GNAIURE___&AAJ : 60_'#/_— #3/-0/

Signature, typed or printed name of reg'\sre‘rsd agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | L
Tax ﬁlin;requirementgand elects toydo s0 i After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
=z T ¥ 1, . Trust Fund Contrikution. 0 Added to Fees
{See criteria on back) Y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE 1 Change ] Addition
N SCOTT, JAMES D NE
sTReer anoress (2308 SHADOW OAKS ROAD STREET ADDRESS
orv-st-ze [SARASOTA, FL 00000 CITY-ST-2IP
TITLE STD [ celete TITLE [ Change ] Addition
NAME SCOTY, DONNA R ]| name
STREET ADDRESS (2308 SHADOW QAKS ROAD STREET ADDRESS
em-$T-20 [SARASQTA, FL 00000 : CITY-ST-2IF
e ’ 1 pelete | T . ‘ - C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-7IP
TiTLE [J petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2
TILE [ petete TITLE [ change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2iP CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 rec er Qr trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachi W|th an address, withdllJother like empowerad.

SIGNA'I'UFIE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phong #

SIGNATURE:

AV 9BEPES0

FEIF0A4 [Qiny



