i

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
SOCUMENT # May 28, 2002 8:00 am3
1 ety H40880 Secretary of State |
$.8.8. PRECISION SHEET METAL, INC. 05-28-2002 91566 001 *****g 75
05-28-2002 91566 002 ***550.00
Principal Place of Business Mailing Address
%GARY D SHREWSBURY %GARY D SHREWSBURY
4324 FORTUNE PLACE 4324 FORTUNE PLAGE
m— e H"ll” ||” Ill”"ll“lm Ilm II” III“I"” III”I"“ I‘IH mn (m
2. Principal Place of Business 3. Address
¢/o Don D.Morsa /o Don D, Hroess 7 , -
Suite, Apt. #, etc. . — .) ~  Suite, Apt. #, etc. - ) - DO NOT WRITE IN THIS SPACE
4324 FoeTun€ Pace gazef «cacnwgﬁm eE
City & State City & State 4. FE| Number Applied For
MELBOURNE . Fz. MMOVME 4 s, 59-2499872 Not Applicable
Zip Country Zip Country » ) $8.75 additional
3240 of 224p d 5. Cerlificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
SHREWSBURY, GARY Don D. Mogse
! Street Address {P.Q. Box Number is Not A,g:eptable
4324 FORTUNE PLACE 13234 FORTUNE Cé
MELBOURNE FL 32904
Ci Zip.Co
M pouens FL | “33%0 &
8. The above named entity submits this statement for the purpose of changfd'g& istered offieq or registered agent, or both, in the State of Florida.
SIGNATURE'bOIU ) . /MOESE ,'PZES 1D EMT )7 %fm ) //6/0‘2.
Signature, typed or printed name of registered ag!nt and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligile ta satisfy its_Intangible FILE NOW!!! FEE IS $150.00 . ) N . - e
Tax filing recuirement and elects to co so. After May 1, 2002 Fee will be $550.00 10- ?Iect\on Campaign Financing $5.00 May Be
2 rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B SEC, [ Delete TITLE [P . ¢ Changs [ Addition | &
NAME SHREWSBURY, GARY D. NAME Don D.Mor3s 3
streeT ao0réss | 2247 BIGONIA ST s aooness | 145 HACIENDA DR, §
onv-si2» | MELBOURNE FL 32901 arsize | MeRe1TT Tswand Fr. 32754 g
e - ) 5 [ Delete TITLE [ change [ Addition | &
" NAME ' NAME
STREET ADDRE%S ) STREET ADDRESS
CITY-57-2IP T . CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-ZIP
TITLE (] Detete TITLE [ change [ Addition
NAME NAME ]
—STREFTADMRESS:fmee coc e o e o o _N-sTReETADDRESS | o m o oo o S P
CIY-ST1-2IP CITY-ST-ZIP
TILE O petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS. , STREET ADDRESS
omv-sT-a L o ] CITY-ST-ZP
e, - oL . O pelete - TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
13 |-hereby 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 report or slipplemental repart 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 carporation receiver opfustee emppwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on gh attachent with ai ad ith all cther i empowerez
i y i
-- . o an o= : -~ g
SIGNATURE 7 72 R T“%ﬂ'é‘ 5//(.A) . 32/.95/.74//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v [Crate Caytime Phona #



