FOR PROFIT CORPORATION FILED
_ UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # Potocoo 3934 , ecretary of State
1. Entity Name 04-21-2002 90912 041 ***150.00
PRECASION AIRLORKS , INC.-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
E8YY AotsRLT DR, EFYY MOWALT DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
Thckson Lt £, FL | T Sop VL les | FL O2 -O085£7090 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
22277 duvie 322737 Du e 5. Certificate of Status Desired O Fee Required

W 7. Name and Address of Current Registered Agent

Name
\AEUI ~ A . ‘BD_ [T
i DOMNO.TMWRITEM_ e o e e SRt Address (PO.-Box Nurmnber is Not Acg;p_tcaglg) Y D

IN THIS SPACE (844 Howaer Da-
City TMK_SDMQ\\\L) FL Zip3c‘3?'e£.'l’[

8. The above %su itg4his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

e EVIR RBRICE, PRES 10ENT, PRECISOQ Rlduetks nt.. O =] |- 2062

SIGNATURE

ﬁgnatura, typed o printed name of registerad agent and titla if applicable. (NG‘T E: Regislered Agent signature r'aquired whan reinstating) DATE
. SR —— ; January 1 - May 1 Fee is $150.00
B ks e Atler Way 1. Foo Is 3500 10. Scton Campign rancig | $5.00 way e
(See eriteria on back) - 0O " Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
¥ . ake Chack Payable to Department of State
11, QFFICERS AND DIRECTORS .
TNLE P TTLE b2
NAME kEvih g, gricE HAME 8
STREET ALDRESS | & § 4 4 HowsReT BR. STREET ADDRESS o
ovsrze  |FACKksSow yites, FL 3227771 CiTY-ST-ZP §
M vP TiTE §
HAME = HALSIN A MC.&Ef{EE NAME 5
STREETADDAESS | [ 223 1) KENSINETON L AKES DR, #2503 STREET ADDRESS
CY-SI-0P | T ACKSONVILLE, FL 3226 oiry-ST-2P
TNLE 5 - TITLE
NAME IAN MACK IR RNORN NAME A
STREETADDRESS | | C.RAW Ford &7, STREET ABDRESS
CITY-ST-2IP PorTs mouti{, UV A 23704 CiTY-ST-2IP DO NOT WR'TE
TITLE TRLE
IN THIS SPACE
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. .

SIGNATURE: _JIHHLaN M. MOGENEL  UVikeE PRAESIDENT c%////zwz oY-534~32¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

N "



