2003 FOR PROFIT CORPORATION FILED . 3
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am §
DOCUMENT # 697529 ecretary of State
1. Entity Name 04-16-2003 90186 048 ***150.00
PRECISION BUSINESS SYSTEMS, INC.
Frincipal Place of Business Mailing Address o .
N
1551 KENWOOQD AVE SW 1551 KENWOOD AVE SW R
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-21 105?7 Not Applicable
2Zi Zi 1t iti
P Couriry P Cauntry 5. Certificate of Status Desired O $8.75 Additignal
. Fee Requirad
"6."Name and Address of Current Registered Agent— - - —=- - - . . -. .7. Name and Address of New Registered Agent
Name ”
GREIVES, HARRY H Street Address (PO. Box Number is Not Acceplable)
1551 KENWOOD AVENUE, SW
WINTER HAVEN FL 33880 * .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of reglstere(ij agent.
SIGNATURE !
Sigrature, typed or printed name of registerac agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Election C ign F
Afer May 1, 2003 Foo wil be $550.0 el T [y $5.00 ey
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE PT _ O Dekete TITLE O change (] Additon | &
NAME GREIVES, HARRY H HAME ' S
street aooress | 1551 KENWOOD AVENUE SW STREET ADDRESS 3
orv-sr-ze - (WINTER HAVEN FL . CITY-5T-2IP S
oy
TITLE Vs O pelete THLE [ Change ] Addition El:)
NAME GREIVES, MARIAN B. *D° NAME
street apchess | 1551 KENWOOD AVENUE STREET ADDRESS
cry-st-ze | WINTER HAVEN FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME Lo - - - o e [ NAME T T s T . -
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2IP
TITLE ] Detets TIMLE [ Change [ Addition
NAME - [l NamE
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  {] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
12. | hereby certify that§he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Blogk 111f
changed, or on an attachment with an address, with all other like empowered.
w*ﬂmﬁ Ks e = o : 379 3k
SIGNATURE: _ /7084 5QUIRED ﬂ}%@/) sl AaeF 5332?! I
SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cffe - Daytime Phons #




