2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
PRECISION GRADING & LAND DEVELOPMENT, INC. 02-13-2002 90280 010 ***150.00
Principal Place of Business Mailing Address
18837 SHADY HILLS RD. 18837 OLD SHADY HILLS ROAD
SPRING HILL FL 34606-3461 SPRINGHILL FL 34810 -
° : A
2. Principal Place of Business 3. Mailing Address - HII‘I“! |'| ‘"" |’|I‘ 'lm ||m I‘l ||||| |‘ " I
aal | > - [
Sulte, AL # @10, e o Sute, Apl. #,etc. - T DO'NGT WRITE INTHIS SEACE
City & State City & State 4. FEi Number Applied For
. . 592957839 Not Applicable
Zip Country Zp N Couniry 5. Certificate of Status Desired O $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
KAUFMANN’ PAUL Street Address (P.Q. Box Number is Not Acceptable)
5298 RUNNINGSBROOK DRIVE
HOMOSASSA FL 34448
Cty - — =—— - FL Zip Code

A -d D~

(NOTE: Registered Agent signature required when reinstating) DATE
. ] B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ I .
Tax ﬁringrequirementgand elects t(j’do s0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8o
= ’ y 1, : Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE DPV O pelete TITLE [ change [ Addition
NavE KAUFMANN, PAUL NAME
STREET ADDRESS |5206 RUNNINGBROOK DRIVE STREET ADDRESS
cmv-st-2P - |HOMOSASSA FL CITY-§T-2IP ]
TITLE ST [ Delste TITLE O change [ Addition
N KAUFMANN, PAUL e
STREET ADDRESS 16298 RUNNINGBROOK DRIVE STREET ADDRESS
CITY-§T-2P HOMOSASSA FL CITY-ST-7IP
TIME O Defete TILE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GITY-ST-2P
TITLE O pelete TTLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2Ip
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental reportisue and accu 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 trustest by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an«GdLe

: ] D forsr Y A
SIGNATURE')O ‘WAMEOFSIGNINGOFFIEEROHgIHEﬁ:{ icaad / Dae éa)wzgmne? Z J‘-

CR2E034 (9/01)



