FILED

2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00
UNIFORM BUSINESS REPORT (UBR rvz, . am

DOCUMENT# F60178 ecretary of State
1. Entity Name «* - Y 04-02-2003 90389 021 ***150.00
PRECISION ENTERPRISES TAMPA, INC. J r
Principal Place of Business Mailing Address
4636 NORTH DALE MABRY HIGHWAY 4636 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614 TAMPA FL 33614-
- . (TG IRR ORI
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #. etc. Suite, ApL. #, etc. IEéECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For

59»2148481 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?g'ggqlﬁsgéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAJ SERVICES’ |NC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVENUE

TALLAHASSEE FL 32301

P City FL 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. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE

Signature, typed of printed name of registered agen and title if applicable. {NOTE: Registersed Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 : in Ei i
After May 1, 2003 Fes will be $550.00 St Gt oy 00 May Be

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE AS L] Change 338 Addition
NAME WOOLEY, JEFFREY | NAME Burgess, Lynne A.
steer aooness | 4636 N DALE MABRY HWY swmeeTanoress | 3 Landmark Square, Suite 500
cy-st-ze | TAMPA FL 33614 civy-S1-2PP Stamford, CT 06901
THLE VD : X Delete THE D [ Change  XEX Acdition
MAME GIBSON, THOMAS R NAME Gilman, Kenneth B,
STREET ADDRESS | 200 BERWYN PARK, STE 111 SREETADDRESS | 3 Landmark Square, Ste. 500
on-st-zp | BERWYN PA 19312-1178 _ CITY-ST- 2P Stamford. T  (AGA1
TITLE STD i [ pelete TMLE CFOS iy XX change [ Addition
NAME TEW, DOUGLAS M NAME Tew, Douglas M.
staeT 0ohess | 4636 N DALE MABRY HIGHWA SHETAO0ESS | 4636 N. Dale Mabry Hwy
orv-S1-2¢ | TAMPA FL 33614 ’ Uv-$-2f | Tampa, FL_33614
TnE D B3 Delete TiTLE vP A O omnge XX Addition
NAME KENDRICK, BRIAN NAME Gilman, Thomas F.
staeet ooress | 3 LANDMARK SQUARE, SUITE 500 SAEETO0ESS | 3 Landmark Square, Ste. 500
orv-st2¢ | STAMFORD CT 08901 GNV-STTP | Stamford, CT 06901
THLE O Delete TMLE VPD [ Change  XIX] Addition
NAME HAME Frank, Robert D.
STREET ADDRESS SHEETADORESS | 3 Landmark Square, Ste. 500
CITY-ST-21P Cirv-§1-2P Stamford, CT 06901
TITLE [ pelete TILE AS Ol Change B Addition
NAME NAME Kessler, John L,
STREET ADDRESS STREET ADDRESS
GTy-ST-21P oiry-ST- 21 igﬂﬁfkriquagég?te - %0

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with ary addfess, with all other ike empowered.

I f

SIGNATURE:

Hoolaw 3/27/03 _ (813) 870-0010

] 3
SIGNATURE B4 EJOF SIGNING OFFICER OR DIRECTOR J Date Daytime Phona #

D TYPED OR PRINTED NAM)

AY  QLELSKD

CR2E034 (10/02)



