— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT #  F99000006384 Secretary of State
1. Entity Name 03-04-2003 90069 030 ***150.00
PRECISION ERECTION CO., INC.
Principal Place of Business Majling Address
P.Q. BOX 559 KEY VILLAGE QFFICE PARK P.0. BOX 559 KEY VILLAGE OFFICE PARK
RUSSELL SPRINGS KY 42642 RUSSELL SPRINGS KY 42642
I N AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

61-1187215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §§9‘Zg‘lﬁ$’;ﬁ°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=L = . - .- - Name. AU L.
ELDER, GRADY i Strest Address (P.C. Box Number is Not Acceptable)
reg Iy L X INU 1
321 HWY 98 EAST
DESTIN FL 32541
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. ElectionC n Financin, .
Afor May 1, 2009 Foo willbe 55000 BeclonCanpag 0 $5,00 oy oo
Make Check Payable to Florida Department of State
100 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
mg ~ - |CP . O Delete TITLE O Change [ Acdition
NAME BRANSCUM, STEPHEN NAME
sweeeT aooness | KEY VILLAGE OFFICE PARK STREET ADDRESS
ar-si-zr | RUSSELL SPRINGS KY 42642 CITY-5T-2IP
TITLE S [ Delete TILE [JcChange [ Addition
HAME BENSON, JOHN M NAME
streeT aooress | KEY VILLAGE OFFICE PARK STREET ADDRESS
civ-s1-2p | RUSSELL SPRINGS KY 42642 CITY- 5T-Z1P
TITLE £ Delete TITLE Octange [ Addition
NAME NAME o . B . R
STREET ADDRESS T s T 7 " STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with,an address, with all otherlike empower
D Z 2783 2708k Sl

/\smy:'ruﬁz AND TYPED"OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Datg Daytime Phena #
_<' A ol BrsAA

SIGNATURE:

CR2E034 (10/02)

?



