FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) A gcggﬁazr(;?gf%?sg é‘m X
PgENEJmEAENT # P0200002051 9 04-04-2003 90155 035 ***150.00 z
PRECISION FAB EQUIPMENT, INC.
Principal Place ¢f Business Malling Address
4138 LILY DR 4138 LILY DR

SPRING HILL FL 34607

SPRING HILL FL 34607

|l||l|I|IIHIIllIIIIIIII!!I|I||!II|HIIIIHIIIIII\III“IIlIIiIIIIHIII

2. Principal Place of Business 3. Mailing Address
p L s A e -
. 7 - N — e = - TEeIRT ST
Suite, Apt. #, ete™™ e SIS ARLBRIC s T T CHECK HERE IF A NG BHANGES
City & State City & State 4, FEI Numper Anplied For
‘s 3 6 G q ; ({ o Not Applicable
Fd Co Zi Countr it
® untry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame fodd W Virargr, Coguit .
AP e;Ssbabadir, URASPIR e Pug
COLLINGWOQD, DEBORAH / /
Streesfcf ess (P.O. Box Number is Not Acce! tablj/ .
6449 RICHARD DR 5 2 Com m€a&d il WS A™
SPRING HILL FL 34607 coid= Aiol— plLeY
City ; %D E;d
SPars WU FL a6
(8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem
arsam—— &
‘SIGNATURE / Zodd W. Vrarpir \ '7/// / o3
Signaturg, typed or prmled name of regifterad agent and titie if applicable {NOTE: fagistereﬁganl signature required when reinstating) okre
L } ) - . i e i e e e —_—
i et PR NOWHIFFEE-S-$150000~ ~ ~£oi m& wodes DR e n S D TS ST ST S A e ’
ey 1,200 Foo wil be 55000 o S ooy rancng (- $5.00 o e
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP (] etete TITLE O change [ Addition | &
NAME KULCZYNSKI, RONALD E NAME S
streer aponess | 4138 LILY DR STREET ADDRESS 3
orv-si-zp | SPRING HILL FL 34607 CITY-5T-2P <
o
TITLE O pelets TITLE [J Change  [T] Addition g-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME —. _— = P i e ey mame - —_ et e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
12. ) hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or tru owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a with thar like empoweped.
/ / 3 5 1- 5 q 7
. Ty ’JJ‘_ s -, o
SIGNATURE: ___ Sl Uémm EIRED “4/1]a? 7pLE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




