e N FILED
2005 FOR F ROFIT CORFORATION Mar 10, 2005 8:00 am

DOCUMENT # F03000002395 Secretary of State
1. Eatity Name 03-10-2005 90162 007 ***150.00
DWYER PRECISION PRODUCTS INC.
Principal Place of Business Mailing Address
266 NORTH 20TH 5T. 266 NORTH 20TH ST. . ‘
IACKSONVILLE BEACH, Ft. 32250 JACKSONVALLE BEACH, FL 32250 3002464 4
S i 0 A R
Suite. Apl. #. elc. Suite, Apt. #, etc. 02082005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEl Number Applied For
22-3053838 Not Applicable
Zp Courury Zp Couny 5. Ceriificate of Status Desired O Ee%g?qtﬁdr::m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY

- 171201 HAYS STREET~ - P i . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named eniity submits this statemeni for the purpose of changing s regisiered office onregistered agent, or both, in the State of Rorida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE
. typed o privrited rrame of tagt i e ¥ 3 (NOTE: Peg| Agert signatire requined DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE pP O peete e [ Crange [ Addtion
RAME LINBERGER, JAMES E NANE
STREET ADDRESS | 1120 BOSTON POST RD STHEET ADDRESS
LY-ST-21P DARIEN, CT 06820 ciry-St-a°
TILE DVPS : ) Detere TILE [ Change [ Addition
HANE LINEBERGER, JAMES E JR. HAME
STREET ADDRESS | 1120 BOSTCN POST RD STREEE ADORESS
cy-§1-29 DARIEN, CT 06820 CITY-SI- 2P
THLE T 3 peter MLE O crange [ Addition
RANE LINEBERGER, JAMES E JR. NAME
STREET ADDRESS | 1120 BOSTON POST RD STREET ADDRESS
Cy-51- 3P DARIEN, CT 06820 {ry-s1-ap
e . . LV 2 . O celete -~ RILE - . - . :ﬂcmge [ Addkios |.
NAME WECHTENHISER BERT NAME
STREEr ADDRESS | 262 NORTH 20TH ST. sweensonvess [ Ao §O- SG4h S cex
Cary-ST1-21P JACKSONVILLE BEACH, FI. 32250 Qry-s1-2P
MLE 1 Delete TINE O crarige ] Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CY-SI-2F oiTY-ST-7P i
TILE O Debee LE [0 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-5°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3}(1), Horida Statutes. | further certify that the information
indicated on this repori or supplementel 1eport is rue and accurate ang that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empoweted 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bert wmfmw_ O3-07-05

SIGHATURE AND T oF FICER OR DIRECTOR Daytima Phors




