2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042759 Apr 25, 2001 8:00 am

1. Entity Name

PRECISION MACHINE & WELDING, INC. ecretary of State

Principal Place of Business Mailing Address
129 SQUTH COMMERCE AVE. 129 SOUTH COMMERCE AVE.
SEBRING FL 33670 SEBRING FL 33870
T s R
L3 1S 2T Soukh I3/ 1).5. 29 Sauh
Suite, Apt. #, elc. Suite, Apt. #, etc.

04-25-2001 90058 025 ***150.00

VW

DO NOT WRITE IN THIS SPACE

Sé@?fﬁq R/ 3 i o YR 1561237

Applied For

Mot Applicable

Copntry | Zip 4 ntry ’ . o 8.75 Additional
Lﬁgy 76 Mﬁh ﬂilMS 335 7& V'UZI //}7‘)65 5. Certificate of Status Desired O Eee Hequireclinona

6. Name and Agldress of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCCOLLUM, JAMES F e e i .

129 SOUTH COMMERCE AVE treet ress (P.C. Box Number is Not Acceptable)

SEBRING FL 33870

City - E.:L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and title f applicasie. {NOTE: Reg'stered Agent signature requircd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . B

" 10. Election C =

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eeton Lanpeign Fnencing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(8ee criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ol Delete e Ol Ghange [ Addition
NAME GRANT, LARRY J NAME
sreer aooress | 3131 ULS. 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-5T-ZP
TITLE [ Delete TITLE [] Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CTY-ST-2IP
ThLE L] Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-5T-21P
TITLE O Delete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE L Detete TITLE [ Change ] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-ZIP

indicated on this report ar supp\ementa\ report is true and accuraty f ture shall have the same Iega effect as if made under oath; that 1 am an offroer or director

of the corporation or tha receiver opfiup
changed, or on an attachment wi

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ot-20-0/ £63-333-5783

ABIE OF SICNING OFFICER % DIRECTOR Date

Dayime Phone #

CR2E034 (10/00)



