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2003 FOR PROFIT CORPORATION F%%(%%OO :
UNIFORM BUSINESS REPORT (UBR) Jan 17, 00 am ¢
DOCUMENT # K74804 £ Secretary of State
1. Entity Name : 01-17-2003 90032 039 ***150.00
PRECISION GRADING & LAND DEVELOPMENT, INC.
Principa! Place of Business Mailing Address
18837 SHADY HILLS RD. 18837 OLD SHADY HILLS ROAD
SPRING HILL FL 34806-3461 SPRINGHILL FL 34610
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—2957839 Not Applicable
— Zip e C_)ountry , Zip Country 5. Certificate of Status Desired dJ $8'75 Alddr'tional
- ) L e — _ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KAUFMANN, PAUL
Street Address (P.Q. Box Number is Not Acceptable)
5296 RUNNINGSBROOK DRIVE
HOMOSASSA FL 34448 b
R o City FL | Zip Code
8.”The above named éntity submils this statement for the purpose of changing its registerec office or regisiered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obliggrions of registered agent.
SIGNATURE = "+
. . ?\'gr'lalurs. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. !
FILE. NOW!I! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v
Trust Fund Conltribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TIME OPV [ Delete e [J Change [ Addition | &
. T
HAME KAUFMANN, PAUL NAME =)
stReeT aness | 5296 RUNNINGBROOK DRIVE STHEET ADDRESS 3
arv-st-ze - |HOMOSASSA FL CITY-5T-2IP <
- o
e ST T Delote TITLE O changs [ Addition &
NAME KAUFMANN, PAUL NAME
street aooress | 5286 RUNNINGBROOK DRIVE STREET ADDRESS _ ) '
G5 TTHOMOSASSAFL—— "~~~ - — m— s ok e e e S R
TILE 2 Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE (3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
“12. I hereby certify that the information supglied with thi ing does not qua!i re-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfue and accurate g my signaie® shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustes e H #g18quUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an ad
S T - ez
SIGNATURE: AV IR x /-7 &3
OF tnemna OFFICER OR DIRECTOR ’ ' Date Daytime Phane #




