_ |
. . :
DOCUMENT # 697529 Apr 29,2002 8:00 am
1. Enity Name ecretary of State
PRECISION BUSINESS SYSTEMS, INC. 04-29-2002 90077 016 ***150.00
Principal Place of Business Mailing Address
2671 AVENUE G NW 2671 AVENUE G Nw
WINTER HAVEN FL 33680 WINTER HAVEN FL 33890
2. Principal Place of Business 3. Mailing Address ”""”Wl ml“l"llml ”Ill "”Illn ||||‘ Itl“ ||||| I"“ m“ l“l
155 Newwood AVeSW  |j55i Kepwond Fug S
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
Wiwree Havee  FL LWIT vep FL 582110577 Not Applicable
Zip Counitry Zip Country ! ) $8_75 Additional
- 3.338,0 I B R "33930"_—‘:»—“-—_.: - e ST ;LQ_G_}\ILEE_@&OL.?:[QIL_IS_D_@_S!F_E_!d__;_._ ——Feé Required ™ =~ =>* = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENES’ HARRY H Street Address (P.Q. Box Number is Not Acceptable)
155t KENWOOD AVENUE, SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed nare of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
. o N . I
?. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 1. Elction Campaign Financing $5.00 May B¢
i Taxfiling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 -
Z ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State J
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘_:'
TTE PT [ Delete TITLE Clchange O Addiion | 5 .
NAME GREIVES, HARRY H NAME &
street aooness | 1551 KENWOOD AVENUE SW STREET ADDRESS §
orv-st-ze | WINTER HAVEN FL erTY-ST-2P W
TiTLE Vs O pelete TITLE [1Change [ Addition %
NAME GREIVES, MARIAN B. "D NAME
sTReer A00RESs | 15651 KENWOOD AVENUE STREET ADDRESS
cry-st-z¢ | WINTER HAVEN FL CITY-ST-2IP i ] o ) -
et | T T T T T T O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IP !
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S1-72IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.
Gk g
SIGNATURE: _77)@rcad) ' & .
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




