R I

2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am§

1. Entity Name 0 Secretal ’f Of State E
PRECISION TOOLS, TERMINALS & FITTINGS, INC. 05-28-2002 91716 026 ***150.00
Principal Place of Business Malling Address
300 N COUNTY RD 427 204 CHICHESTER COVE -
SUITE 103 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address
2oa N, Gonty Bl /2.7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Skt 103
City & State City & State 4. FEI Number Applied For
horqgood-, FC 32750 53-3628342 Not Applicanle
Zp “Country “Zip - *f Country - ST o C $8.75 additiona
. li .
337: Y g ! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER’ STEVEN A Street Address (P.O. Box Number is Not Acceptable)
204 CHICHESTER COVE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida.
3
JSIGNATURE
Signalure, typed or printed name of registerad agsnt and tile if applicable. (NQTE: Registared Agent signaturg required when reinstating) DATE
) S L ) m
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elscts lo do so. After May 1, 2002 Fee will be $550.00 . Ny
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peiete TITLE P4 Change [ Addition §
NAME WEAVER, LAURIE K NAME 3
STREET ADDRESS | 204 CHICHESTER COVE STREET ADDRESS | Berer A+ fﬂ‘-’“’*?’ R 427 Suite 103 FOS
erv-st-ze | LONGWOOD FL 32779 CITY-ST-2IP long wood FL 3azso o
TITLE D O Delete TITLE P¥hange [ Addition 5
NAME WEAVER, STEVEN A NAME i
L~
STREET ADDRESS | 204 CHICHESTER COVE steer sovkess | Boer A Coo st Y RE HAY sotte 193
*| “ciry-sT-z0 LONGWOOD FL 32779 : - S CITY-ST-2IP AL G weod Y- zarzso :
TITLE [ Delete TITLE T =TT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE : - M Addition
NAME NAME ﬂ/.d LA O
STREET ADDRESS STREET ADDRESS (\ O SS
CITY-ST-2IP CITY-5T- 2P — 0-4\? 0"‘;'!
. ] O LJ\)A
TILE (1 Delete TMLE Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS [ !
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete TITLE kedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ]
13. 1 he’reby certify that the information supplied with this filing does not qualify for the exemption stated if ' tion
indicated on this report or supplemental report is true and accurate and that my signature shall have sctor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter] 2
changed, or on an attachment with an address, with all other like empowered. !
3 /1 > !
e e T .
SIGNATURE: TS Lol 10 i Sove booaveT Yy 7331973/
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR LB ) Calt Daytima Phone #




