FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # J17682 ecretary of State
1. Entity Name 04-28-2003 90514 007 ***150.00
PRECISION DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
U S HWY 19 SOUTH U S HWY 19 SOUTH
P O BOX 249 P O BOX 249
OLD TOWN FL 32680 OLD TOWN FL 32680
; £ AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE (F MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-2686373 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [ $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent e s 7. Name and Address of New Reglstered-Agent — ~~ -
Name
HAAS, H. DAVID Street Address (P.O. Box Number is Not Acceptable)
HC3, BOX 33

OLD TOWN FL 32680

City FL Zip Code

8. The above hamed entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e
A Signature, typed or printed name of registered ageni and title if applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 |
i 9. Election C ign Fi i
Sy L e rlosone ok Carsonrrareny Ly $5.00 iy oe
Make Check Payable to Florlda Department of State '
10. CFFICERS AND DIHECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O celete TinE O Change [ Additicn
NAME HAAS, H. DAVID NAME
streer aooress RT 3 BOX 33 STREST ADDRESS
emv-st-ze JOLD TOWN FL CTY-57-7P
TITLE D 1 Delete TITLE [ change [ Addition
NAME HAAS, KATHY B. HAME
sreeT anoress RT 3 BOX 33 STREET ADDRESS
orv-st-ze OLD TOWN FL CITY-5T-2P
TITLE . v = - — = Lipelete - ~§ TME-emm - - L - . . ca e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Detete TITLE [ change [ Additien
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] 3 elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P

12. | hereby certity that'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 director
of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR O IHECTOR Daytma Phone ﬂ

CR2EO034 (10/02)



