2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35756

1. Entity Name

PRECISION INTERNATIONAL CORPORATION

)

Principal Place of Business

1341 ROLLING OAKS DR
CAROL STREAM iL 60188

Mailing Address

P.0. BOX 88685
CAROL STREAM IL 60188

2. Principal Place of Business

3. Mailing Address

THE Tanagen Lae
Suite, Apt. #, elc. 4

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30121 044 ***150.00

§

uwuiovuy

L

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEINumber  £0-9001658 Applied For
WCS Cﬁ 1£A D#JZL Not Applicable
Zi Countr Zi Count ) i
P ) P Y 5. Certificate of Status Desired O $8.75 Additional
LO/8S US4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL, JAMES J
Sireet Address (P.O. Box Number is Not Acceptable)
3919 SAN ROCCO DR., #34A
—PUNTA-GORDA . FL.33950-7952 s . . _
& R e S L} MY
City F L 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
. L e . M
9. This corporation is eligibla 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE C O Oelete TTE [ Ghange [ Adaliion | 8
NAME WALL, JAMES J NAME b4
sTReeT aoRess | 3919 SAN ROCCO DR STREET ALDRESS 3
ciiv-s1-2¢ | PUNTA GORDA FL 33950 o-57- 2 B n
THLE P [ pelete TITLE Presipe~t E/Change‘ [ Addition %
NAME WALL, MICHAEL N NAME MiCHAEL & Wart
streeT ADDRESS | 1341 ROLLING OAKS DR STREET ADDRESS | 748 TAa~va je,e L
orv-st-2p | CORAL STREAM 1L 60188 ory-S1- 2P West Chreaso It &ot85
TTLE 8 O elste TMLE Secrebaay [BFChange ] Addition
NAME WALL, MARLENE K NAME Mortenre K- WHEL
STREET ADDRESS- {1341 ROLLING QAKSDR- - — ~ om e o J-STREETADDRESS-|. *74/@ - T gy ager ZAS - _ )
onv-s12¢ | CAROL STREAM IL 60188 ONS2P | WEST Chiengd Tt Lo/BS
TLE [ Delete I TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP
ITLE 1 pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

4/-23-0f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on anw, with all other iike empowergd.
SIGNATURE: M W é MicrHaer N waye

/ BEB 301957

SGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




