—'

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am |

DOCUMENT #  P02000049891 I

1. Entity Name

PRECISION STONE, INC.

Secretary of State

02-14-2003 90180 019 ***150.00

Principal Place of Business Mailing Acdress
PO BOX 10253 ) PO BOX 10252 .
POMPANO BEACH FL 33061 POMPANQ BEACH FL 33061 e TR 1
/894 Mar¥et cils 159 WarKet cif
f%"g*p‘l' #, ete. ?ﬁ)mg\pll' #, eic. . (RCHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied Far
Poct Onecloti / EL Povrt Chanrlo e FPL O1-0376AA Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Cerificate of Status Desired O ' :
3953 Cuoclotte 33?€3 COnirlo e Feo Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
& Name
KEATING, JOHN Sweel Address (PO. Box Number is Not Acceplable)
840 SE 2ND AVENUE
POMPANO BEACH FL 33061
:» City FL 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 State of Florida. | am familiar with, and accept
thelobligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable (NOTE: Registered Ager signature raquired whan reinstaiing} DATE
FILE NOW!!! FEE IS $150.00 ) I .
After May 1, 2003 Fee will be $550.00 0. e e Financing $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TME Dand’F 0 Delete e 0, [~ [ Change Addition
wwe  |KEATING, JOHN e Tohn 17 eats Y
smeer aooress | PO BOX 10253 STREET ADDRESS )’;“qu markeFCiie
arv-sze  |POMPANO BEACH FL 33061 ) ciTe-61-2P bt Chaclotfe, FL Y
TME B 2 slete TME 4] ) iy Pj SanwT iChange [ Adition
NAME REATINGJOSEPHINE~ NAME Josenh c Ateer
STREET ADDRESS | POFBONSIERsT™ . STREET ADDRESS / 5;,% /Harl’. ed cwe le - '7/4
orv-siar | POMPANG-BEAGHSESS3061 avsie | At Charlotfe,FL 7
mE 7 Taee—e e —— - == = [CFpelég— T TTE Il C Fmm——— -[Ochangs. ] Addltion”
NAME r NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY- §T-21P
TiTLE 1 Delste TITLE . () Change [ Addition
NAME Co . NAME
STREET ANDRESS ' STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify thai the information

Indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. *

sianATURE: _|/SBNAAISEEZCUIRED

l SIGNATURE ANDT\"PE‘ Of PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

reoEn1d (10/00




