2001, UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # PO0O000084003 Apr 27{ 2001f8§?()t am
1. Entity Name ecre al’y O a e
PRECISION ASSEMBLY & MANUFACTURING, INC. o7 2001 oS 027 150,00
Principal Place of Business Mailing Address
8950 CENTRAL-AYENUE-SUITE-150 €956-GENTRAL-AVENUE-SHITE150
8T -PETERSBURG-FL-83707 -ST-PETERSBURG-FL_33707 . 7 - l,
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Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anptied For
ayy ]Wc.-' [( 3 lﬁ - e = A ~S/ {)'-’1'. »,l_, PE £{> g = A T B 2358 Not Applicable
Zip Coumltr‘y Zin Coun?ry i . $8_75 Additional
B, s /“) EEEYY N~ 5. Certificate of Staius Desired ] Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
RALPH, JOHN F JR .
6950 CENTRAL AVENUE SUITE 150 Strect Address (P.O. Box Nurmber is Not Acceptable)
ST PETERSBURG FL 33707
City =n 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
Sigrature. typed o pinted nare of rogistered agent and title T apolicanls INGTE: Registered Agent signatume racuired whet renstating) DATE
9. This gorporaﬂgn s eligible to satisfy its Intangible FiE.‘E NOW!E!J FEE i$ $150.0¢ 10. Election Campaign Financing $5.00 vy 5
Tax fnmlg requirement and elects 1o do sa. | Atfter MAY 1, 2007 Fez will be $550.00 Trust Fund Contribution. ! Added to FeZzs
{See criteria on back) ; Make Check Payable to Departmeni of State
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ML D [ Deiete TIMLE O chaege [ Addiien
NAME RALPH, JOHN F JR WAME
STREET ADDRESS | 6950 CENTRAL AVENUE SUITE 150 STREET ADDRESS
orv-s1-2r | ST PETERSBURG FL 33707 wrv-S7-2p
TITLE O Dslere TlTLe [ Change [ Acdition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY . ST-21P
TTLE O Datete TITLE I Change [ Addition:
HAME NAME
STREET ADORESS STEEET ADDRESS
CITY-ST-2P CITY-ST-7PP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE [ Delete TITLE {Jchence £ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-7P iTY-5T-21P
TITLE [ Delatz TITLE I Change [} Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST- 2P

13. | hercby ceriity that the infarmation supplied with this filing does a0t qualify for the exemption stated in Section 119.07{3)(i). Ficrida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i3

changed, or on an attachment with an address, with all other like empowered.

o
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‘\j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Crate gyt Phone #

[P VIR

CR2E034 (10/00}



