2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J56839
1. Entity Name :

PRECISION ALLOY CUTTING, INC.

|
FILED ;
May 09, 2002 8:00 am ;

Secretary of State |

05-09-2002 90005 028 ***150.00

Principal Place of Business Mailing Address

2903 BURKE STREET
JAX FL 32254

us 05

POST OFFICE BOX 6805
JACKSONVILLE FL 32236

T 27 Principal Place 6T BUSiness 3.7 MANNG Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RN

CO NOT WRITE IN THIS SPACE

4

City & State City & State 4, FEf Number Applied For
59—27755% Not Applicable
Zi t Zi iti
P Country P Gountry 5. Certiicate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPETRIS, JAMES* o "'-'.. Street Address (P.O. Box Number is Not Acceptable)
2903 BURKE STREET«™ *. "
JAX FL 32254 . Coa

N

Memae R

1

City

Zip Code

FL

8. Th_e;"above named .e‘ntity gubhits this statement for the purpose of changing its registered office or }egistered agent, or both, in the State of Floriga.
: S

SIGNATURE

] Signature, typed or printad nama of ragistered agent and titl it applicable.

B

(NOTE: Registered Agent signatura requited when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

$5.00 May Be

. 10. Election Campaigp Financing

*  Tax filing requifementand slects 15 do 7~ “After May 1, 2002 Fee wilil be $550.00 - T ER -
il ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oelete TILE O change [ Addition 5
HAME DEPETRIS, JAMES NAME e
streeT AoRess | 10283 WOOD DOVE WAY STREET ADDRESS §
ory-st-zr | JACKSONVILLE FL 32221 CITY-5T-2IP o
” s
e . |DVST [ pelete TITLE O change [ Addilion | &
w5~ DEPETRIS, ANGELA R N
STREET aDoress |10283 WOOD DOVE WAY STREET ADDRESS
crv-stzp. . JACKSONVILLE FL 32221 CITY-ST-2P
TITLE 71 Gelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (] pelete TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Devete TITLE [Jchange [ Addition |
“NAME ==l rz |, T ‘;‘:—‘::_—;‘;‘m‘:mc,e:—m'_ .~ oo L NAME. ' .
STREET ADORESS STREET ADDRESS Lkt Ny e
CITY-ST-21P | CITY-ST-21P _ o
JTIME- -8 O eiete e Ol chenge [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida 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 aor director
* _of the-corporaticn or- the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered. :
s s, 4
SIGNATURE: Y '\-PBJ ; k(-g—i-q §o4-6 ﬁﬁ‘{jsgf'”\:ﬁ'q
RENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

o




