——

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000042759

1. Entity Name

PRECISION MACHINE & WELDING, INC.

FILED
Apr 29,2002 8

Mailing Address

3131 US 27 SOUTH
SEBRING FL 33870

Principal Place of Business

A3 US 27 SOUTH
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

:00 am

ecretary of State

04-29-2002 90010 028 ***150.00

LR RAIAR

AY  RRQH/BN |

City & State City & State 4, FEI Number 1 Applied For
65'1&) 237 . Not Applicabls
|- Zip-~ - s = e Country~— - —- Zin~ — Counir ' iti
P ountry R y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, JAMES F
129 SOUTH COMMERCE AVE.

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

SEBRING FL 33870

City FL

-
=

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

{NOTE: I ant signature required when reingtating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. E'ecticn Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE |s’rs__1go,un>
After May'1; “Feé wiil be $550.00

Make Check Payable to Department of State

$5.00 MayBo

Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE [ Change [ Addition
NAME GRANT, LARRY J NAME
street a00Aess | 3131 U.S. 27 SOUTH STREET ADDRESS
crv-s7-zr | SEBRING FL 33870 CITY-$T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~| citv-sT-2I0- —— - - " CITY-5T-2Ip = St A et - bt
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-83-2P
TITLE [ celete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TITLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS /') STREET ADDRESS
CITY-ST-2IP - ITY-ST-2IP
Val

13. | hereby cenlify that the informatic pplied with this filing do
indicated on this report or supplgmeghtal report is true and ac
of the corporation or the receivef offtrustee empowered 10 ex
changed, or on an attachrgent Jiph an address, with alf ofl

SIGNATURE: ‘

RN

efxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as If made under oath; that | am an officer or diractor
equired by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

D4~ 100353333

g

Date Daytime P!

INATURE AND TYPED on)‘nmren NAME DF SIGNING OFFICER OR DIRECTOR

hone #

[ )



