e =

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F35756 Secretary of State
1. Entity Name 01-31-2003 90383 004 ***150.00
PRECISION INTERNATIONAL. CORPORATION
Principal Ptace of Business Mailing Address
748 TANAGER LANE P.Q. BOX 88685
WEST CHICAGO IL 80185 CAROL STREAM IL 60188
. WA R
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2091658 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
WALL‘ JAMES J Sireet Address (P.O. Box Number is Not Acceptable)
3919 SAN ROCCO DR, '#SgA‘_;
PUNTA GORDA FL 33950-?952
a2l cl Zip Cod
o lty FL ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATURE :
. Signature, typed or prmtsd name of registered agent and litla if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
e FILE Now!tt FEE IS $150.00 . . .
R . El C Fi
¢ 2 tr May 1,2003 Foowil be $550.00 St Caromen g ) $5.00 ey oo
Make Check F'ayable to Florjga Department of State !
10. .7 OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C i 07 Detete Tme O3 Change [ Addition
NAME WALL, JAMES.J - NAME
STREET ADDRESS (3919 SAN-ROCCC DR STREET ADDRESS
ciry-st-2F  [PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE P [ pelete TLE [ change [ Addition
NAME WALL, MICHAEL N NAME
STREET ADDRESS | 748 TANAGER LN STREET ADDRESS
ciny-ST-2F |WEST CHICAGO IL 60185 Crry-1-2IP ‘
TITLE S . B [ Delete TMLE i [ Change [ Addition
N WALL, MARLENE K have
STREET ADDRESS (748 TANAGER LN STREET ADDRESS
orvst2e WEST CHICAGO IL 60185 oy-51-2¢
TITLE [ Delste TITLE ‘ [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML ’ 1 Delete me (3 change |7 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ment with an addre th aFI oller lj mpowered.

SIGNATURE:

e JIGNATURE ANDTYPED.OR| PRINIEE.NAME.QESLGHINGQ.EEICER ORDIRECTOR ______ e o Dl e = = DapimaPhoned ooz

A O v/ A Walc ﬁd /-2503 /-E3E-3p/~ 1957

CR2E034 (10/02)



