FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
pocwENTs POO0OOSZTSE | gy S orSe

1. Entity Name

PRECISION MACHINE & WELDING, INC.

Principal Place of Business Mailing Address
3131 US 27 SOUTH 3131 US 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870
2. Pringipal Place of Business 3. Mailing Address HII"III NI I|”| "m "I" ||”| Ilm I|"| Iml ”l” |I"| I'"”I” ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65'1001237 Applied For
Nol Applicable
i r Zi Count iti
Zip Couniry s ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ——— T ez e e D D e _Name_._ - - o B it R T L i, e T Lt
MCCOLLUM' JAMES F Street Address (P.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVE.
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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.
. ‘_’
SIGNATURE
- Signature, typed cr printad name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
D FILE NOWI! FEE IS $150.00 . o
- . 9. Election Campaign Financin
;.5 pooAfter May 1,2003 Fee will be $550.00 . Trust Fund Cop:ltr?bution. e O ?c;jr.i.e%(:ohgae)ésla °
Make Gheck Payable to Fiorida Department of State
10, 50 G : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D 1 Delete TITLE [ Change [ Addition
nebes 0 7 | GRANT, LARRY J NAME
STREEY ADDHESS 3131 U.8. 27 SOUTH STREET ADDRESS
or¥sr-zr | SEBRING FL 33870 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE UlDeete  f TE o [ Change 3 addition
NAME — - b L N e T = e T L T TR e Chal NiME - T - — - Clne -l o o =T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IF
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE O petete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P *§ CIY-87-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2tP
12. | hereby certify thaf the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate ghd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep®r Yustee empowered to executefhis report as fequired by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other lik red.
I :
SIGNATURE: Ly eD
= SIGNATURE ANDW OR PRINTED NWE oF sncnmc oOFFICER OR DIRECTOR Date Daytirne Phone #

e

CR2E034 (10/02)



