R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000014845

‘M.AR:S:"PRECISION'PRODUCTS, INC.

Fop N - S s - — e

Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90133 022 ***550.00

Mailing Address

8526 LEQ KID AVENUE
"PORT RICHEY FL 34668

Principal Place of Business

8526 LED KID AVENUE'
PORT RIGHEY FL 34568

2. Principal Place of Business 3. Mailing Address

LS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
59-3623153 . Not Applicable
i f t Y
“p Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CAHERA' LUCY Street Address (P.0.%Box Number is Not Acceptable)
85 WEST LEOKIDD AVE
PORT RICHEY FL 34668 3526 _peo - [ Ave

hvey CaAmrg A

“ Bopr-RrAer F/.

FL

Z\[?oﬁ//f

8. Thé above named
the obligations of refjistered agknl,

tity submit t(j statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

S‘»gnalurf’. ed or prifted ne/né of registerad agent and title if applicable.

{NOTE: Registersd Agent signature required when remnstating)

DATE

1
9. This corporationu eligible to satisty its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TTLE - 7IPSD - . .o [T oelete TIME [Jchange  [J Addition
nwe i [CCAMERA; LUCY HAME
STREET ADDRESS | 8526 LEQ. KIDAVENUE STREET ADORESS
crv-st-2p V' PORT RICHEY FL 34668 CITY-ST-2IP
e VD O Delete fme O Change [ Addition
NAME ' CAMERA, MICHAEL JR NAME
STREET ADDRESS | 8526 LEQ KID AVENUE STREET ADDRESS
crv-st-ze | PORT RICHEY FL 34668 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-stoe | - e CITY: §T-2P i e - e i
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP o CITY-ST-2P
TITLE S e 7 Detete e [ change [ Addition
NAME : SR NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 7 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 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

Lot a2 TR,

ALr

CR2E034 (4/02)

indicated on this report or supplempental raport is true and accurate and 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 f trusiee empowergd to 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 attachmept withh an address, with Al 5ther like empowered.

SIGNATURE: Siﬂﬁ‘ﬁkmf’w‘% %Q’JHRED

SIGNATU* AND wps:’on PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR
LY

Daytima Phona #




