..2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ST A |

DOCUMENT # J56839

1. Entity Name

PRECISION ALLOY CUTTING, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90122 014 ***150.00

Principal Place of Business

2303 BURKE STREET
JAX FL 32254
us

Mailing Address

POST OFFICE BOX 6805
JACKSONVILLE FL 32236
05

uyugr7u3s

2. Principal! Place of Business

3. Mailing Address

AR IR RARTRAR B

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_27755(5 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEP Is’ JAMES Street Address (P.Q. Box Number is Not Acceptable)}
2903 BURKE STREET
JAX FL 32254
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
P L L ) n
. 8-<This corporation-is eligible to.salisfy.its Infangible. = . e ... . .FILE NOW!!_FEE 1$ $150.00 -10. Elaction Campaign Financing $5.00 May Bo- -

" Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00"

Trust Fund Centribution, Added to Fess

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE DP : O Delete TILE BP . Fthargs [ Addiion | &

e DEPETRIS, JAME e L ¢P§4r s deo s

STREET ADDAESS | 865 GATES STREET steeraooness | 2 0 2 #3 Wov D€ LAY 3

o572 | JACKSONVILLE FL ovsize | T ACKsomU OE FL &

(Y]

TIILE DVST O velete TME ovsT [Fthange [ Addition |
; 3]

v DEPETRIS, ANGELA R v DePetris , Angelq €. \

STREET ADDRESS | 865 GATES STREET SRETADDRESS | 1 6 2 23 W oo d Opur ey

CITY-§T-2P JACKSONVILLE FL CITY-ST-2IP TJAclso~uvihe, > )

TITLE O Delete TINLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-$T-ZIP CITY-8T-ZIP

TTLE 1 pelets TIMLE [1Change  [] Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TME OJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-8T-2IF

TLE (7 Dekete TLE O Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

tdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is filin,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all gther like empowerad.

/Z— -I\"*IES BE%*‘@‘S DEESEBM (/—z&,_zoo/ Gt~ 36/~ 1134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

SIGNATURE:




