2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # F01000005930 Secretary of State
1. Entity Name 03-24-2003 90239 004 ***150.00
PRECISION HOMES & APPLE VALLEY CARGO, INC.
Principal Place of Business Mailing Address
305 EAST THIRD STREET 305 EAST THIRD STREET
QCILLA GA 31774 . OCILLA GA H77s
S — A
_ S % e '
f‘g‘gpg’ e-‘EC':c\ A X ) X Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
’ s !
it &CSline\\ - (_.7 H City & State 4. FEI Number 58'2641180 :g::izi::arme
k:slz\m:\l _‘:\ _Coumry -Ss Zip o Country 5. Certificate of Status Desirfi:l B O ?i'.;?q ﬁedc;tilinal )

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- Narne
C T CORPORATION SYSTEM Strest Address (PO Box Number is Nr;t Acceptable) .
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agaert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00. - ‘ o
Atray 1,200 Foowil b $55000 Sk Corprm s $5.00 o o
Make Check Payable to Florida Department of State / Y ' ed o
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17
THLE PCD 1 pelete TILE [ Change [T Addition
NAME WILLIAMS, JACKIE NAME :
STREET ADDRESS | 305 EAST THIRD STREET STREET ADDRESS
CITY-ST-2IP OCILLA GA 31774 CITY-ST-21P
TITLE VD O pelete TITLE [ Change [ Addition
v WILLIAMS, PAT rav
STREET ADDRESS | 305 EAST THIRD STREET STREET ADDRESS
Omv-ST-2P - | OCILLA GA-34774~~ —— - - . - LTSI e e o .
TITE +5p— B Tokee TITLE [ Change [ Addition
Wi {YEAGER-NANGY-F— e
STREET ADORESS | 305 EAST THIRD STREET STREET ADDRESS
6rY-sT2P | OCILLA GA 31774 CITY-ST-2IP
TIE O O Detete ML \*] \ [ Change  [Bdtion
NAME ‘-Q_%_w\nﬁ?\z\é X NAME (’;Pe%w\\‘i:%_:\ara SY
STREET ADDRESS S EBasy Therd S¥res sreraoness | RO S Eas )
CITY-5T-2P cMWea L GN =\ oITY-57-2P e\  GH BVIY
TilLE |\) O Delete TmE v [ Change  [Sddition
AAKE \Q;-"‘“‘I ¢ ﬁog’?hn) S NAME Kemny "°'Q-\ih ) 5%
STREET ADORESS OF ' Bast steeT ooress | BOS Bast e
CiTY-ST-2IP Oa\q \ Q,P‘ [l a CITY-37-ZIP OC.\\\Q\ \ b P o I Y
TITLE LW C S [ Delete TIMLE \» [J Change  [F-*ddition
HAME Saa\_{(gmpish NAME 0=\ Cormplsr
seeraonness | RO S Feast i; Wrd S seeTaooRess | 2YS © & 51? Thard B4
CITY-ST-2IP Oc_ W a b“ Y S 1Y GITY-ST-21P O« A\ a, OO ESEmimi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

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 regeiver or trustee empowered to exacute this report as reguired pter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta itha~-address, with.aiher like empowered.t__

N MAOZ 238 -4eE-5TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFPTCER@RDIRECTOR Date Daytime Pharie #

CRZE034 (10/02)




