2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PRECISION FINE GRADE, INC.

22455

Principal Place of Business

915 DIPLOMAT DR
STE 10tF
DEBARY FL 32713
Us

Mailing Address

915 DIPLOMAT DR
STE 101F
DEBARY FL 32713
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90051 028 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2971207 Not Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
GzMName and:Address of Current:Registered-Agent = =7.-Name and Address of New.Registered Agent =~ = s
Name
ROEBUCK, DONALD, R Stree! Address (P.0. Box Number is Not Acceplable)
1490 OLD TITUSVILLE ROAD
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
. L ) . T
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and

glects to de se.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

of the corporation or the recel
changed, or on an attachme

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e~ CPD O teiete TLE CIchange [ Addition | S
NAME * ROEBUCK, DONALD R. NAVE <
sTReeT ADoRess | 1680 OLD TITUSVILLE RD STAEET ADDRESS §
ciry-§1-2p DELTONA FL 232725 CITY-ST-2IP &
TILE O pelete TITLE [1Change [ Additicn E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

“fme - | 77 T o i TOoetete -~ B mE T ) ) ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIYY-ST-2IP
THLE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-21P
TITLE [ petete TTLE ) change [ Adaition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2P
TTLE [ pelete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST-ZIP

4 thihisjfiling does not qualify for the exemnption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information

" indicatad on this report or supn \eme tafrepor] igftrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
3 [ole ﬁr bd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it

Ell other like empowered

R R Y

ozf2({02-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cats Daylire Phone #



