2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

L74201

PRECISION BUILDERS OF OCALA, INC.

Secretary of State

03-07-2003 90060 002 ***150.00

Principal Place of Business
PRECISION BUILDERS OF QCALA. INC.
1195 NE 37TH LANE

Mailing Address
PRECISION BUILDERS
1195 NE 37TH LANE

OCALA FL 34479 OCALA FL 34479
us us
2. Principal Piace of Busmess 3. Mailing Address
o .
0 Al D g O Nw 42 D g—
Sulte, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3009936 Appiied For
oCALA F“'}-DQ\bf:} CALVA ﬁ-oﬁ-m— Not Applicable
Zip Country Zi Cauntry . . $8.75 Additional
3""!’, 75‘ m’q[a ) ON ’%q l"?S m‘q&) D{\') N 5. Certificate of Status Desired O Fee Required
5 Name and Address of Current Heglslered Agent 7 Name and Address of New Regisiered Agem
- — e - - -2 s - -.Nam-e..-' o -~ P . N - o L e B

DRAKE, LARRY C.
1195 NE 37TH LANE
OCALAFL 3479 .

Ay

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

8. The above named entity subrfiits tihis statement for
the obligations of registered pgen

SIGNATURE

rpoga of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3303

DATE

Signatura, typa#)rimed name %’ed agant and title if applicable.

" {NOTE: Registered Agant signature required when rginstating)

‘ Make Check Payable to Florida Department of State

<" FILE NOW!! FEE IS $150.‘00
. After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TITLE O Change [ Addition
NAME DRAKE, LARRY C. NAME

stieer anoress | 1195 NE 37TH LANE STREET ADDRESS

CITY-ST-2IP OCALAFL - CITY-ST-2P

TITLE v [ Delete TITLE O changes [ Addition
NAME DRAKE, JANET 8. NAME

sTREET ADDRESS | 1195 NE 37TH LANE STREET ADDRESS

CITY-ST-2IP OCALA FL CiTY-ST-2IP

TITLE ) - Cloetete - . Qe . el o e ... [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ pelete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my agnature shall have the same legal eftect as if made under oaih; that | am an officer or director
Q

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

Ay ChRpsCN

el

CR2E034 (10/02)



