FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000008179
1. Entity Name 05-01-2003 90383 034 ***150.00
PRECISION SPROCKETS, INC.
Principal Place of Business Mailing Address
14309 EDWINOLA WAY 14309 EDWINOLA WAY
DADE CITY FL 33523 DADE CITY FL 33523
I N T
Suite, Apt. #, etc, Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
. - Zozq(a Z‘-/ Not Applicable
Zp Country #p Couniry 5. Certificate of Status Desired () 33'75 A.dditional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~
CRENSHAW, PATRICK —
57 N. BAY HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037

City FL I 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 Stata of Florida. | am familiar with, and accept

the chligation eqgistered aggmt.
SIGNATURE ;/’ n é; (]

g Slyd(uywped or printed fame of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

“ . pEE'NOWN FEE IS $150.00 . .

. - 9. Election Campaign Finangin

* Aﬂer May 1' 2003 Fee Wl“ be $550'00 Trust Fund Copntr?bution ¢ D fdsd.eodotOhllaeisBe
Make Check Payable to Florida Dapartment of State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 delete TmE [ Change [ Addition
NAME CRENSHAW, PATRICK NAME
smeer aoress | 57 N. BAY HARBOR DRIVE STREET ADDRESS
omv-st-z¢ |KEY LARGO FL 33037 CITY-§T-26P
TILE D O pelete TITLE [ change [ Addition
NANE ROSS, JIM NAME
sTREET ADDRESS | 3525 PREMIER DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 33707 CITY-ST1-2P
e - T T O pelete e e oot T Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE CJ pelste MLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

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 trug and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: S REQUIRED ‘//MAJ3 “H07-(96 9849
T : - ™ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ oate Daylime Phona ¥

A L91pP0

CR2E034 {10/02)



