FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P02000085530 Secretary of State
1. Entity Name 05-01-2003 90383 004 ***150.00
PRECISION BUILT INC.
Principal Place of Business Maliling Address
8379 BROKEN WILLOW LANE 8379 BROKEN WILLOW LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
I — IR RAU A ERSM
Suite, Apt. #, etc. Buite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 1(0"621082 Nat Applicable
.Zip Couniry Zp COUH'{I’}-’ B 5 Certlflcate of Status Desnred E] gg; gfql_':?gf'?nal
6. Name and Addr;s of 0urrenl Registered Agent . . 7. Neme and Address of New Registered Agent
Name
BURCH, MICHAEL § Street Address (P.O. Box Number is Not Accaptable)
8379 BROKEN WILLOW LANE
PORT RICHEY FL 34668
City FL 2ip 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y
3 - Signature, typed or primeb nari'Lé of registerad agent and title if applicable. {NOTE: Regisiered Agent signaiure required when reinstating) DATE
‘ Aﬂ::l;ﬂEaVN?vgt:!ﬂg l;'EE\:fﬁli:5:5gg 0o 9. $Ieclion Campaign Flirsancing 0 35.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florjda Department of State
10“‘ C . #-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: 7 Dm i [ Delete e [ Change [ Addition
RAME BURCH, MICHAEL“_{S NAME
sreeT aooress (8379 BROKEN WIELOW LANE STREET ADDRESS
crv-st-z¢ |PORT RICHEY FL. 3}668 CITY-ST-2IP
NLE D % 1 Delete TME [ change [ Addition
NAME J. TYLER BARRINGTON HAME
street aDORESS |110 KENDRA WAY #818 STREET ADDRESS
orv-s-ze |PALM HARBOR FL34648 I A o -
TLE 7 Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE O oelete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2i7

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate.ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowereg X ieport 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 aneacgeess, u
Arpns 0957 el

Date Daytime Phone #

SIGNATURE:

£
SIGNATURE A

L VI

CR2E034 (10/02)



