2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  PQ1000006837 Secretary of State
1. Entity Name 03-17-2003 91062 034 ***150.00
PRECISION TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address
7015 PROFESSIONAL PARKWAY EAST 7015 PROFESSIONAL PARKWAY EAST
SARASOTA FL 34240 SARASQTA FL 34240
S VO AR AT
46 N. WASHINGTON BLVD.
suite, Apt. #, ete. #Si”e‘ Apt.#. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SARASOTA, FLORIDA 65-1079272 Not Appiicabie
Zip Country 3222 36 Country 5. Certificate of Status Desired O ?g‘ggq L};\i?:[;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . e =
o —— P —— - SR EE Name
PATrERSON JOHN Street Address (P.C. Box Number is Not Acceptable)
46 NORTH WASHINGTON BOULEVARD
SUITE t
SARASOTA FL 34236 City ) FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

d : Signature, typed or printed nams of registerad agent and title if applicable. [NQTE: Registered Agent signature reguired when reinstating} DATE

" \AﬂF'II'_vIIE N?Vz\glola II::EE IﬁEiLSgsgg o0 : 9. Election Campaign Financing $5.00 May Be
) er hay ee w Trust Fund Contribution. O Added to Fees
Make Chec[é Payable to Florida Department of State
10. s QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TTLE PD O Delete TITLE [ Change [ Additicn
NAME ‘COX, JOHN J NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-7IP
TLE PVST [ Delee TiTE D,V,5,T XXhange [ Addition
NAME COX, I}, JOHN J - NAME
STREET ADDRESS | 7045 PROFESSIONAL PKWY EAST STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 CITY-ST-2IP
TITLE |:] Delele TITLE . [ Change  [J Addition
NAME .- - - T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TITLE * Octhange ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE [JcChange  [J Aadition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P

GQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
dfe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) e empowerad.
{(941) 907-9099

indicated an this report or supplamental
of the corporation or the receiver or ir

Tom ”IR#ME OESIGNING OFFICER OR DIRECTOR Data Daytma Phone #
B - . g s P P

7
3

B
<

CR2E034 (10/02)



