L. FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P01 00001 6703 02-21-2003 90201 002 ***150.00
PRECISION FRAMERS, INC.
Principal Place of Business Malling Address
2815 TAMARIND DRIVE 2815 TAMARIND DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
S S— A
Suite. Apt. # ete. Suite, Apt. #, et. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3704838 Not Applicable
Zip Country Zip Country ‘5. Certificale of Status Desired _[:]_ ~ E;;gguﬁ;ﬂﬁonai
- 6. Name and Address of Current Registered Agent - T ) 7._Name and Address of New Registered Agent
Name
GAMBERT’ WILLIAM N Street Address (P.O. Box Number is Not Acceptable)
629 NORTH PENINSULA AVE
DAYTONA BEACH FL 32118
City FL Zip Code

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

SIGNATURE »
. Signature, typed c%rmled name of registered agent and litlg it applicable. {NOTE: Registered Agenl signaturs raguired when rginstating) DATE
%" FILE NOWI!_FEE 1S $150.00
) iy . 9. Election C ign Financi
.. Afartloy 1,2003 Fo il v $55000 LCTe e ) $5.00 ey e
Mike Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [T pelete TITLE IST RTINS \\’\l Q [ Change ﬁAddilion
e SHEPPARD, BRADLY v basion & SOApaare
STAEET ADDRESS | 2815 TAMARIND DRIVE STREET ADDRESS | & 1 &5 T ™Ay :
arv-s1-2¢ | EDGEWATER FL 32141 CITY- §T-71P Edqqu:&‘?J’. FL.3zZ41
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE T T T T O e T T e EEmEE— T O'change T O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2IP
TITLE (7 oekete TITLE [ Change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CIy-ST-7p
MLE [ Delete TNLE o Y [Jchange [ Addition
IAME NAME .
STREET ADDRESS STREET ADDRESS '
ITY-57-2IP CITY-5T-ZiP
TLE O Geleta TITLE [ change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MWMW?‘Z%%;{W/*/ frs, 020805 3565t iux

SIGNAFURE AND TYPED OFFfEI)ﬂ{MfME OF SIGNING OFFICER OR DXRECTOR Data Daytime Phone #

CR2E034 (10/02)




