AV 0L018+0

2003 FOR PROFIT CORPORATION A 28F12%gg)8'00
UNIFORM BUSINESS REPORT (UBR) I 2o, fS. am
DOCUMENT #  P01000052214 ecretary ot State
1. Entity Name 04-28-2003 90325 019 ***150.00
PRECISION BUILDING COMPONENTS, INC.,
Principai Place of Busingss Mailing Address
8613 VILLA LARGO DR 8613 VILLA LARGO DR
TA!JPA FF .33614 TAMPA FL 33614 )
SE— S AR FARCRREALAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Cily & Stat : City & State 4. FEI Number Applied For
’ ) é. _ _ . ’ 59-3725804 i Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired . §£.ge5q$?:;tional_ ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
_ CORAL GABLES FL 33134 - - L
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registared agent and titte if applicable. (NQTE: Registered Agent signalura raquirad when rginstating) DATE
L AN My 12009 Fog will e $550.00 9. Eocien Campaign Fnarcing  _ $5.00 May Bo
D » 20 ¢ Trust Fund Contrigution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiieE P [ Delete TTLE [ change [ Addition
NAME MUNOZ, AUGUSTO J NAME
streeT anoress | 8613 VILLA LARGO DR ) . ) STREET ADDRESS . )
CITY-ST-2IF TAMPA FL 33614 T ' o © K omy-stme - - -
TITLE [ Delete TITLE . [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ petete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-71P
TITLE . [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|—crmv-st-2p . e _CHTY-ST-ZP_ e .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee sMpowerad to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al grags, witW Al ather like empowered.

sicnature: | SICLATIR ecrrg(iRED

SIGNATURE AMD’PEQ OR PRINTED NAME OF SIGN{¥(f OFFICER OR DIRECTOR

CR2E034 (10/02)




