2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 131016%%00 am

b
PE?US;NE“EAENT # P01000033671 Secretary of State
SOUTHERN!PRECISION. BEARINGS, INC. Q/ 07-22-2002 90154 005 ***350.00
Principal Place of Business Mailing Address
763 NORTHLAKE BLVD 763 NORTHLAKE BLVD -
TAFIPON:SPBINGS{FL‘ 34689 TARPON SPRINGS FL 34689
I I ARSI
2039 4 e . N . p939 Hitn iy . NV -
Suite, Apt: #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
ty & State ' City & State 4, FEl Number N Applied For
> ﬁp}embum NZZ RS Oobepebuy FL 5G-371/015 Not Applicable
325'p7' ‘_f ! Cour%ryﬁ 2037 ‘ Country 5. Certificate of Status Desired O feae.;l,gq Sld:;tionai
6 Nama lnd Address of Current Registered Agenl 7. Name and Address of New Heglslered Agent
T - T=" Name -~ T
;;’:QD&L:%E’IEA JNORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33714
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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE @@g Coauon T {unp 1-/7-02

Signatura, typedW of registered agent and titla if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWIY FEE IS $550.00 . P )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Elri:?tl::):rijaéngnat!r?guz::nmng | fgjoo May Be
il . ed to Fees
(S-ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S ™ Delzte TILE [ change [ Acdition
NAME» CARLSON, SUSAN W NAME
stRecT aDDRESS | 150 2 AVE.N, STE 1100 STREET ADORESS
cmv-st-z¢ | 8T PETERSBURG FL 337(1 CITY-ST-2IP
e President [ Delete TITLE ] Ghange [ Addition
NAME Meary W. J am.sczh A NAME
STREET ADDRESS | 703 NOrth \a.ll—-‘.’— Bivd - STREET ADDRESS
OY-S-2P | Tpvrpon Sovsnas, Cr 34p£9 CITY-5T-2IP
TIILE Vice Presickent 7 Desete L O change [T Acdition
NAME 1w i - T . Joanesch - — NAME - | ~
STREET A0ORESS | 03> NOvH lall e Biver - STRFET ADDRESS
oStk | Yavpon Spr na < CC BY4 ST OITY-ST-2P
TME Tveasuve v ' 3 Delete TLE Ol change  (J Additien
NAME l,l.jll\u am K. L—U»"\Dl NAME
STREET ADDRESS | 4 (oS Stash Pm e Lane NE . STREET ADDRESS
CITY-57-2IP St Pebeirsbu H‘ ﬁ_ 32703 CITY-ST-2IP
THILE Secr [ pelete TITLE [J change [ Addition
HAME Claude J. Lantd HAME
STREET ADDRESS |&f o512, . Slee s - FPine ta e "-J = STREET ADDRESS
omv-sr-ae |5k p@{'ﬂlﬂ;b wuvdg . . 33 70 2 CITY-5T-2IP
THLE B O Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P

13. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
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 it
changed, or an an attachment with an address, with all other like empowered.

- {EBI}P&W AT Lequp  P-17-0>  J27-55-007&
SIGNATURE AND D OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (4/02)



