2007 FOR PROFIT CORPORATION
REINSTATEMENT

B
DOCUMENT # FO3000006354 FILED
1. Entity Name
PRECISE FORMS, INC. 07 NOV -8 Mk 33
Principal Place of Businass Mailing Address S[Ct“Hi i
201 N. SPRUCE 201 N. SPRUCE J TALLAHASS
BATES CITY, MO 64011 BATES CITY, MO 54011
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ‘“Ulll I|'I| Hm m“ "”‘ II”‘ |Im ||“| mll ”m |”” I‘li"“’ ‘Il‘
Suite, Apt. 4, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number 'WW
43-0904650 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O Ei‘;fqﬁf:;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33324 —
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agen! and lite it applicable, (NOTE: Registered Agent signaiure raquired when reinsiating} . DATE
FILE NOW!! FEE IS $150.00 ' In accordance with s. 607.183(2}(b}), F.5 ., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FPD 3 pelere IME D [ cnange IQ Aumtmn
NAME TRIMMER, DOUGLAS E NAME Timmer James E ..,,_,..

o ’ .
STREET ADDAESS | 40400 DORIS NEER RD. smtmn?ma[ss 9618 Maywood
cmv-s1-2¢ ) OAK GROVE, MO 64075 o st-2p Kansas City, MO 64134
o

Wi v V4 O pelete it D [0 Crange [5g Adeijio?
HAVE WILKES, DAVID A AME Carty, Lindy L.
STREETADDRAESS | 10755 LARSEN srecranoness | 4341 NE Maplegate Drive
oTr-5T-2F [ OVERLAND PARK, KS 86210 CITY-S1. 2P Lee's Summit, MO 64064
TILE [ 0 Delete mE D 7 Change Adgitionf|
NaME CARTY, JAMES A g Wilkes, Cheryl Iy
STREET ADDAESS | 333 SE WILLIAMSBURG DR. smeaooness | 10755 Larsen
CIFY-ST- 2P LEE'S SUMMIT, MO 64063 o512 IOverland Park, KS 66210
TILE TD O belete ILE D []Change (K] Addition
NAME TRIMMER, CRAIG W NAME Trimmer, Jeffrey M. G e
STREET ADDAESS | 3006 SW SCHERER RD smeeraponss | 1 208 SE Abby
CITY-S1- 28 LEE'S SUMMIT, MO 640863 CITY-$1-2P Blue Springs, MO 64014
TITLE D 7 Delete T = = Bl [ Addition
HAME TRIMMER, B, EARLINE HAME 'D f' 11 “} o 1 .} 7—!.'—' :*-:f"ﬂ N
STREET ADDRESS | 9618 MAYWOOD STREET ADDRESS 1 1 D’ T--010E3--016  #+130.00
CITY-§1- 2 KANSAS CITY, MO 64134 . CITY-ST-2F
T D FXmelere” e Ol crange £ Addition |
NAME WILKES, DAVID A bz N
STREET ADDRESS | 10755 LARSEN STREET ADORESS
CITY- §7-2P OVERLAND PARK, KS 66210 CITY-S1-2P

12. | hereby cerlify that the intormation supplied with this 1iling does not qualify for ihe exemptions contained in Chapler 119, Florida Stattes. | further cerdify that the information
inclicated on this report or supplemental report i$ rue 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 Irustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpfneMwiih an-ayiss, with afl othar like empowered.

SIGNATURE: S _Joae o~ [(Nove Temmse jol31 fe7  816-690-3400

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone §




