2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT uan)

DOCUMENT #

F93000004527

1. Entity Name
PRECIPITATOR SERVICES GROUP, INC.

Principal Place of Business
1825 BROAD STREET
ELIZABETHTON TN 37643

us

Mziling Address
PO. BOX 339

us

ELIZABETHTON TN 37644

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90345 043 ***558.75

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. [S¢'CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' ]5;1 276512 Not Applicable
Zi - untr “Zip’ ntr i
P Counry P Country 5. Certificate of Status Desired [T 58 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYTIS' JOHN R Street Address (P.O. Box Number is Not Acceptable)

APT. 203
3877 HERON COVE COURT

PALM HARBOR FL 34684 City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad nére of registerad agent and 1itls if epplicable.

{NCTE: Ragjistered Agent signature requirad when reinstating)

DATE

. FILE NOW!! FEE IS $550.00
Aﬂer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funct Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ PDC = O Delete e [ Change [ Addition
RAME .| NIDIFFER, CARLR - NAME
steeer a0oress | -140-C GRINDSTAFF RD STREET ADDRESS
eny-st-zp | ELIZABETHTON TN:37643 CITY-5T-2P
TITLE 8T O Delste TIME (D change T Addition
wnve t | NIDIFFER, KIMBERLY J NAME ‘
streer a0oress | 140-C GRINDSTAFF RD STREET ADDRESS
-orv-st-or | ELIZABETHTON TN 37643 — S = o~ AoiysTiae - T D -
TImE VPD ' [ Detete THLE O change  [3 Addition
NAME NIDIFFER, DANIEL K NAME
sreeT aDoRESS | RT 10 BOX 258 STREET ADDRESS
CITY-ST-2IP ELIZABETHTON TN 37643 CITY-ST-2F
Tme [ Dglete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

nt with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

Yolos yas-ssroma/

Dalg

Daytime Fhone #

g9y ¥L0ri0

CR2E034 (4/03)



