2001 UNIFORM BUSINESS REPO

IR
]

(S
P

¥(uBR)

FILED

Apr 05, 2001 8:00 am

6. Name and Address of Currsnt Reglstered Agint

7. Name and Address of New Registered Agent

BRUSTAD, THOMAS M
5035 STEVENS DRIVE
SARASOTA FL 34234

~ MNEMT - —m——

- - . —— -

i

Strast Address (P.O. B(Jix Number is Not Acceptable)

|

City

1i FL ’ Zip Code

SIGNATURE

8. Thae above named entity submils this staternant for the purpese of changing its registered office or registarad ageinl. or bath, In the State of Florida.

J

Slmn,wp-dwp'hodmud‘muis:emdwm

NCHTE:

Date

titte il ppoiicable. s Agent sigr

required wher I

9. This corporation is eligible to satisfy its intangible_
Tax fiing requirement and elects to do so.

a_ . FILE NOW!U!L FEE 15.$150.00
After MAY 1, 2001 Fea will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution,

. $5.00 may Be
Added to Faps

DOCUMENT # PO0000043899 - ecretary of State
. Entity Name . )
' - _ o e ok
PRECISION BORING, INC. pat 02-03-2001 90035 033 150.00
. 1

Principal Place of Business Mailing Addrass
5035 STEVENS DRIVE 5045 STEVENS DRIVE - .
SARASQTA FL 34204 SARASOTA FL 34234 —
A v s AR R CA A

Suite, Apt. #, etc, Suite, Apt. #, etc. ' ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LE ~IonZ24 Y X Not Applicable

N Zip Country Zp Country 5. Centicato of Stats Desited [ ?8'75 Additional
e e e Y e o S A g e0.Required  _ _ N

(See criteria on back) O | wake Chack Payable 1o Department of State

1. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND D'RECTORS IN 11 _
1 [ ]
me PlesaduenT J 03 Deete e Oomoe  Cladston | 8
e Thomas Brusra N Z
SRETAORESS | £zt Stevins DY STREET ADORESS §
CITY-S1-7P Sq& FD_}"G . L 3 '_’Zda:m’ 7 CITY-S1.2P g
s 3 Defete THLE O chenge [ Addtica ?,
NAME NAME -
STREET ADDRESS STREET ADRESS
QITY-ST- 7P T §T-2p
TLE B - T T O e Tie [CThange ) Addion
fowe | ) we | |
" STREEY ADDRESS i ) T D I 0 R e - -

Cmy-ST- 0P CI_TV-ST-IJP J .
TmE [ Deketa MLE ' COcrange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CiTY-3T-hp CITY-S1-2P -~
L 0 oelete THE OJ chenge _ 3 Ackition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CIy-5T1- 2P CITy-5T-2i
TME O oetere e O change [ Addidion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1- 2P CTY-57-2P

13. | heraby certify that the information supplied with th

changed, or on an atlachment wi

SIGNATURE: _7/%;

SIGNATURE AND TYPED OR PRI

ia filing does not.qualily for the exemplon elated in Sect

indicated on this repart or supplemental report is trup ang accurate and that my signature shall have the same legal &
ol the corporation or the receiver or irusiee empoweared to execute this repon
pan address, with all other like empawered.

e s ¥V l”
D NAME OF BIONING OFFICER OR DIRECTOR

ion|119.07{3)(i}, Florida Statutes, | further cartity that the Information
ect as if made under caih; that | am an officer or director

as required by Chapter 607. Florida Statutes; and that my name appe&rs In Block 11 or Block 12 if




