2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000088011

1. Entity Name

PRECISION CRAFTSMEN, INC.

Malling Address
3349 CANTRELL STREET
HOLIDAY FL 34690

Prmmpal Place of Business
3349 CANTRELL STREET
HOLIDAY FL' 34_6&),

3

3. Mailing Address

SaerrE 9930 DELRAy

Suite, Apt. #, etc.

2. F.r’nclpal Place of Business

30 DELRAY DA,

Suite, Apt. #, elc.

3

FILED

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90087 027 ***150.00

TR VR PRV |

._ ) A

DO NOT WRITE IN THIS SPACE

City & State

(W PORT RICHEY:

5973794425

Applied For

Not Applicable

NEW BoeT Qictey FL: ‘
RS [T ST T Ry < N B

=128 Cerificateof.

Status Desired . -[]. g(?e -F,igq l:;:ﬂe(il;t_lerlal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHELTON, JAMES C

M JED ¢ SUDWEEKS

3349 CANTRELL STREET

Strget Adgress (P.Q. Box Number is Not Acceptable)
Y20 DEVBAY  DE.

HOLIDAY FL 34690

NEW PORT RICHEY

City

FL

BHt oy

mitg this statement for the purpose of changing its registered office or registered agent, or both,

ydd

8. The above named enti

SIGNATURE PRESIPEMT

JED ¢ SUPDWEEKS

in the State of Florida.

‘F/‘ltf/o?_:

Signalurey&i ar primaﬁ’nama af re(stéfaj agent and title if applicatle {NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

/7
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
(See criteria on back) [

Trust

10. Eleclion Campaign Financing

$5.00 May Be

Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ) [ pelete TITLE [J Change [ Addition
NAME SUDWEEKS, JED C NAME
sweer aooness (9430 DELRAY DRIVE STREET ADDRESS
crv-sr-ze |NEW PORT RICHEY FL 34654 CITY-5T-71P
TILE DVT Xgemﬂ TITLE [l Change [ Addition
NAME SHELTON, JAMES C NAME
STREET ADDRESS 3349 CANTHELL STREEI' STREET ADDRESS
= E. S e e IR S U e e I
TITLE Ol Delgta © TITLE EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP N
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P N CITY-57-2p
TTLE [ Delete THILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-51-2ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1),
indicated on this report or supplementakreport is true and 3
of the corporation or the receiver p

SIGNATURE: i

grecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black

Florida Statutes. | further certify that the information

cLurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or-director

/or Bloc 12 it

JED ¢ SUDWEEKS m1-tnu- 6978

PRESIDENT

SIGNAWE AND TYPED OR PWI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

WF

CR2E034 (9/01)




