2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66191 Jan 30, 2001 8:00 am

1. Entity Name
PRECISION COMMUNICATIONS, INC. Secretary of State
01-30-2001 90196 007 ***150.00

Principal Place of Business Mailing Address
-|% JOHN W, AUSTILL % JOHN W. AUSTILL
506 MULBERRY AVE. 508 MULBERRY AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 3240t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59-2783676 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" AusTiLL Soun W.
C T CORPORATION SYSTEM HUST , SORN L.
Street Adz;;sss 0. E-Mumber fs Not Acceptabls) A
1200 SOUTH PINE ISLAND RD. RS AL BEREY AVe .
PLANTATION FL 33324
Y ¢ FL | "0
ANAM A AT Uo\l
8. The above n {ty submits this statement for the purpose of changing its registered office or registereg nt, or both, in the State of Florida.
w. Austic ~=S i T~ T
SIGNATUR - $Lm - TILL, S i T //2.’7(/?) |
Signatlre, typed or printed naryregislared agent and title if applicabls. (NOTE: Registered Agent signature requ\recfwhen reinstating) DATE 4
T
. = ~ . M
8. This corporation is eligidle to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election 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 Contributian O Added to Fees
{See criteria on back) Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS N 11
e PD O pelete mLe DChange [ Addition
NAME AUSTILL, JOHN W. NAME
STREET ADDRESS | 1005 OXFORD DR. smeersooress |4 ARE CARRASON RD.
CITY-ST-2IP PANAMA cm FL CITY-8T-ZiP
TITLE S1D [ pelete TILE SKThange [ Addition
e AUSTILL, SANDRA J. | e
STREET ADDRESS | 1005 OXFORD DR. s aooness (YO Y CARRISHN RD.
CITY-S1-2IP PANAMA ClTY FL CITY-ST-2IP
TITLE - [ Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2ZIP
TmE O petete TIMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87-2IP CITy-S§T-ZiP
13. I'hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal 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 corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Q
SIGNATURE: A0 N 00D

SIGNATURE AND TYPED ORFHIN Date Daytime Phone #

CR2E034 (10/00)




