2003 FOR PROFIT CORPORATION Ma Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000063655 gﬁi;iof‘;?g; 37 ***15?009’

1. Entity Name

PRECISION DELIVERY & INSTALLATION, INC.

Principal Place of Business Mailing Address
1355 BENNETT DRIVE 1355 BENNETT DRIVE I 1 ﬂ 3 9 2 74
0 203
i MG VAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AY  BLSPBO0

City & State City & State 4. FEI Number Applied For

l G T ’('q , ’ Zr Nat Applicable

Zip Country : 2 Country 5. Certificate of Status Desired O §8 -|£5 Add['jt“"'?a'
| . ee Require .
5. Nams and Address ol Current Registered Ageni = 7. Name and Address of New w Registered Agent’ -
: Name

SANDOR BERGER’ RYAN Street Address (P.C. Box Mumber is Not Acceptable) .

1355 BENNETT DRIVE

203

LONGWOOQD FL 32750 City FL | ZpCoce

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 3

1wgnalum typad or printed nama of registared agsnt and title if appiicable. (NOTE: Registerad Agent signature required whan reirstating) DATE
FlLE NOWIN FEE IS $150.00 )
9. Election C ign Fi i
A May 1, 2003 Fee wil b $550.00 e SATI RO o $5.00 e e

Make Check Payabie to Florida Department of State ’

10. QOFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 3 Oelete TIME = Ochange [ Addition

hAME BERGER, RYAN S NAME

sTRerT ADDRESS | 1255 GUINEVERE DRIVE STREET ADDRESS -

orv-stz¢ | CASSELBERRY FL 32707 CTY-51-2P

THLE P O Celste TITLE [ change  [3 Addition

NAvE RUTTERS, ROBERT NAME

STREET ADORESS | 1570 LAKEHURST AVE STREET ADDRESS

CITY-ST-2IP W|NTEH pARK FL 32789 GITY-ST-7IP

TITEE = A : [ Defeti (11| S——— [ Change— (=Y Adaition ™
I NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§1-2iP CHY-ST-2IP

TITLE 1 Detete TIE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP THTY-§T-21P

TITLE ] Detete TTITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE D"Change. [] Addition

NAME NAME N

STREET ADDRESS STREET ADBRESS

CITY-8T-2IP 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 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ome T Daytime Phane #

CROENA (1NIND)

SIGNATURE: _ZmMNiZ2InE BCQUIRED Lihf/oa .au-zzg-??z?J

]



