2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98562 FILED
1. Entty Name Mar 03, 2000 8:00 am
PRECISE GRADING, INC. Secretary of State
03-03-2000 90198 010 ***150.00
Principal Place of Business Mailing Address
% FRANCIE B. TUTTLE % FRANCIE B, TUTTLE
2703 S.W. MATHESON AVENUE 2703 SW. MATHESON AVENUE
PALM CITY FL 34930-2745 PALM CITY FL 34990-2742
e S AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 5tte City & State PR e ——— Applied For
M72447 Not Applicable
7 Couriry ap Country 5. Certificale of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUTTLE: -FRANG‘E B. Street Address (P.O. Box Number is Not Acceptable)
2703 S. W. MATHESON AVENUE
PALM CFFY FL 34980
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered

agent, or bath, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of regstered agent and wtle it apphcable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. iz‘fff.fn’;"%’iﬂ‘?;:;-'lg;ﬁ’l? ;?éif;'fgyégslgang'b'e e rmglhiy?\g&iig :ﬁ:ﬂ:g gsﬁn o | 10. Election Campaign Finencing $5.00 May Be -
g re : Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TmE [Jchange [ Addition
HAME TUTTLE, CHARLES K. HAME
. SIREETADDRESS | 2703 S.W. MATHESON AVE. STREET ADDRESS
ony-st-2P | PALM CITY FL CITY-57-7IP
mE Lo D T [ pelete TILE [ change [ Acdition
NAME TUTI'LE FRANCIE B NAME
STREET ADDHESS 2703 SW. MATHESON AVE. STREET ADDRESS
orv-stzp "PALM CITY FL CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Gelete TILE [ Change [ Addition
NAME . NAME . R
STREETADDRESS [ ~ ~° -~ T " N streeT ADoRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-s1-zp . ‘ < CITY-ST-2IP
me o .. Epeeie  f tme [ change [ Adition
NANE ' . ' MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ) hereby certify.that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
4+ 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 direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather I'lke empowered.
SIGNATURE: f"hhuf £ BTtk gj“\ﬂw-v‘”gﬁ luﬂ(é &M/\[i"-’,ﬁ/ /"a/Z {/DO 52/”—2:6 7-21b{

" SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #

.
5

H

CR2E034 (9/99)



