2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006384 Sgp 12,2000 8:00 am
1. Entity Name
r f
PRECISION ERECTION CO., INC. ecretary of State
09-12-2000 90238 013 ***550.00
Principal Place of Business Mailing Address
P.0. BOX 559 KEY VILLAGE OFFICE PARK P.O. BOX 559 KEY VILLAGE OFFICE PARK
RUSSELL SPRINGS KY 42642 RUSSELL SPRINGS KY 42642
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 61-1187215 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—_ TP — - - MName - - -

ELDER, GRADY Hil
321 HWY 98 EAST

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City : FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agent and ile if appicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its intangible : FILE NOW!I! FEE 1S $550.00 ¥ lsction G ian Financi
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min, will be $750.00 10 %3:;2: n dag\ ;atlrig;utilc?: neing 0 i?d.gﬂohli?;se
{See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Deete TILE [ Change [ Addition
NAME BRANSCUM, STEPHEN NAME
sTreeT ADDRESS | KEY VILLAGE OFFICE PARK STREET ADDRESS
Clry-ST-2IP RUSSELL SPRINGS KY 42642 Gry-s1-ap
TITLE S O Detete THILE [JChange [ Addition
HAME BENSON, JOHN M NAME
STREET ADDRESS | KEY VHLLAGE OFFICE PARK STREET ADDRESS
orv-s-7P | RUSSELL SPRINGS KY 42642 GiTY-S1-2
TILE O Delate TILE [ Change [ Addition
CHAME e = sl L - - - - NAME - C e —— N —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ] CITY-ST-ZIP
TITLE {1 Delete TImE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE ] change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TIME : [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2)P

13. | herey 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 information
indicated on this repert or supplemental report Is true 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: SU#" Mt B2 GRE QL E"Eg?ﬁ_/f“*” Om Beps o’ Ystoo 270 Es€ 2020
SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

CR2E034 (5/00)



