EEE——,—————— .|
FILED

UNIFORM BUSINESS REPGRT (UBR Feb 24, 2003 $:00 am

Secretary of State
D EN
1. lgtS:NlaJmlyl T # PO20000371 04 02-24-2003 90179 048 ***158.75
PRECISION TEXTURES, INC.
Principal Place of Business Mailing Addrass
926 NE. 18TH STREET 926 N.E. 18TH STREET
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address ”IM"”N Im”’l“ "“' "m m“ "l""m ‘I"I ”I“ "l” MI ]II'

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. F mber Applied For

3 ' - ”m 1’ Not Applicable
Zip Country Zip Country - ) $8.75 Additionar
T T e—— - m—— e S - T - _5' Cerlll_lc_a_te ,Offtat_us DES\Ed‘ . @R_, _ Fee Heql‘ii!_egl__i__ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
LEYDIG, LISAM - Lisa A-
S Street Address (P.C. Box Number is Not Acceptable)
926 N.E. 18TH STRE

OCALAFL 3870
T S , City FL [ zrCode

| "SIGNATURE

8., The abové named entity s:u'bmltt}"“lhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

* " the obligations Qf 74 agert. ‘
* D a toooz

ir_\!ed name of registered agant and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE —
e

Signature, typed or

L * " FILE NOWHGFEE IS $150.00

9. Election Campaign Financing $5.00 May Be

8
After May 1, 20'0‘3 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D by O belets TmE (J change [ Addition

NAME TRUNCER, BRIAN D NAME

staeer noress | 926 NLE. 18TH STREET STREET ADDRESS

orv-st-ze | QCALA FL 34470 oITY-5T-2P

TILE D [ pelete TLE WW A. < @Change [ Addition

NAME LEYDIG, LISA M NAME ’

STREET ADDRESS | 926 N.E. 18TH STREET STREET ADDRESS

CITY-S$7-2IP OCALA FL 34470 ) CITY-$1-21P

—TMLE S i i) S T B T S B N 7 Y T

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O Deleta TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-5T-2IP

TITLE L1 elete TLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP .

12. | hereby certify that jhe information sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplem@ntaeport is true and accurate and lhat my signature shall have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme /]

bss, with all other likefempowered. /
K - / 252 375

SOUIRED,

i

GNING OFFICER OR DIRECTOR

SIGNATURE:

AME OF Si Daytime Phone #

A 4O

A

CR2E034 (10/02)

}




