2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

E)én)m(yDNl;lmI:AENT # F99000006142

PRECISION AG RESOURCES, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90442 002 ***]158.75

Frincipai Place of Business
2218 CORPORATE SQUARE BLVD.. STE, 235

Mailing Address

21218 CORPORATE SQUARE BLVD.. STE. 235

11001443

WATSON, MAXCY ROGER

JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 1\
2. Principal Place of Business , 3. Mailing Address
R b Cokpokars Sguare 8u|212) B Corforate Souare. ALy,
Suite, Apt. #, efc. Suite, Apt. #, elc. E/
. CHECK HERE IF MAKING CHANGES
Suite JYL Su/te AY2
City & State | City & State 4. FE! Number Applied For
Uﬁc{’_fdﬂ/ Vi /}E... FL- \TA'CKIOA/V://& FL 54-1957743 Not Applicable
Zip Country Zip Country " . $8.75 Additional
22 ;’é 322/ é 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . € .- - Name. —

Wa7soN | maxcy Koéeg

Street Address (P.O. BoX Number is Net Acceptable)

2121B CORPORATE SQUARE BLVD., STE. 235 190 B corPorare. SouaRe &LvD.
JACKSONVILLE FL 32218 Se e 2Y2
S TackSon v.f//c;, FL Z‘°§°f:‘iv.: 4

the obligations of registered agent.

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

“  After May 1,2003 Fee will be $550.00
M .i&e Check Payable to Florida Department of State

1
A
i

SIGNATURE 7N é*»& W /Vld xey  Roser WAT’S&A/ Y-/§-03
Signatura. typed or érmla\d)wame of regisl@ﬂ agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
* ' -
% FILE NOWH! FEE 1o S1e0.00 9. Election Campaign Financing $5_00 May Be

Trust Fund Cantribution. Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS I pelete TITLE [Jchange [ Addition
NAME MACHEK, MICHAEL DEAN NAME

sireeT anchess | 4017 POPLAR GROVE RD. STREET ADDRESS

CITY-51-27P MIDLOTHIAN VA 23112 GITY-ST-21P -

TILE D O Delete TITLE oirecyel [Z/Change O addition
NAME WATSON, MAXCY ROGER NAME WHTS oA ) MAXCY RotGee

STREETADDRESS | 21218 CORPORATE SQUARE BLVD., STE. 235 SWETAORESS (210 8 corporare Suare shidy STE 292
CITy-S1-2P JACKSONVILLE FL 32216 CITy-ST-zp Trckanv. fle FL FaLiL

TIILE LT ] Detete TIMLE (I Change [ Addition
NAME NAME

STREET ADDRESS e - STREET ADDRESS |

CITY-ST-2IP CITY-ST-2p

TITLE [ celete TITLE [} Change (] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [l Change (1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereny cert\'fy‘thall the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /UWAWW\E WW@MMML‘L Dig Mpcned  Y-18-032 (09431-30%

SIGNATURE AND TYPELD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV ©E/8200

CR2E034 (10/02)



