FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

AV SgeeL00

1. Entity Name 04-16-2003 920185 016 ***150.00
PRECISION TOOLS AND TERMINALS, INC.
Principal Place of Business Mailing Address
300 N CR 427 157 COSTA CIRCLE
SUITE 103 WINTER SPRINGS FL 32708
LONGWOOD FL 32750 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2928648 Naot Applicable
Zi Count Zi t iti
° ounity P . Country 5. Certlflcate of Status Desued [} $8.75 Addmonal
- - - PR T O i Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
RK . :
CLARK, JEAN A Street Address (P.Q. Box Number is Not Acceptable)
300 N CR 427
SUITE 103
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE >
Signature. typed or printed name of ragistered agent and tila if applicable. {NQTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . - .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be §550.00 Trust Fund Copntrigbution. ° d fcf:t.ogi?ohgziss ©
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P [ Dalete TILE Cchange [ Additon | S
NAME CLARK, JEAN A. NAME =
streer aooress | 157 COSTA CIRCLE STREET ADDRESS s
orv-st-zp, . | WINTER SPRINGS Fl. 32708 CITY-ST-2P S
o
THLE {J Detete TITLE [ Change  [J Addition 5
NAME . NAME
STREEY ADDRES.E STREET ADDRESS
CITy-5T-ZIF i ) ) CITY-8T-ZIP
HTLE O pelste TITLE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TIMLE - Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE {CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
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 receiver or trustee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweredﬂ,v ﬁ H P
eay CLRAR ReS,
DAS I B M AL AR =T 7570
SIGNATURE: \%f J A7 755 4 03 Yo7-327-78
ﬁuﬁune AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




