2003 FOR PROEIT CORPORATION

FILED

UNIFORM BUSINESS REPORT={UBR
DOCUMENT # Z

1. Entity Name

PRECISION CRAFTSMEN SERVICES CORPORATION

P02000120428

PRECISION CRAFTSMEN SERVICE CORPORATION

V

Principal Place of Busingss
612 S MARTIN LUTHER KING JR AVE
CLEARWATER FL 33756

Mailing Address

€12 § MARTIN LUTHER KIiNG JR A\;‘E

CLEARWATER FL 33756

100724,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

== Apr 15, 2003 8:00 am
ecretary of State

04-15-2003 90121 004 ***150.00

T I

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
16-1640173 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 8. Certificate of Status Desired O $8.75 Additional
o 7 ) ) _ _ o ) B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

-

Street Address (P.O. Box Number is Not Acceptable)

- B

e

e ==~
e s

GRANT, WILLIAM D ‘
1 612 S MARTIN-LUTHER-KING-JRAVE
""CLEARWATER FL 33756

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 accapt

" the obligations of registered agent.

S

SIGNATURE

B

Signalure, typsd or printed name of registered agent and tita if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! ‘F:EE IS $150.00
_— After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Fl_c':»rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

o

]

10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
oTme P.VP - 1 Delete TTLE § change [ Adciion | &
. NAME GRANT, WILLIAM D NAME 3

stecr aooeess (2802 NORTH COTE DRIVE sreeT4ockess | 2802 Northcote Drive 3

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP g

TITLE ST [ Delete THLE X Change [ Addition %

NAME GRANT, DEBRA A NAME Grant, Deborah A

stweeT aooeess | 2802 NORTH-COTE DRIVE smETa0RESs | 2802 Northcote Drive

crv-st-2e - [PALM HARBOR FL 34684 CITY-$T-2IP

TITLE ) it " Delete TITLE - (3 Change [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-$T-2P CITY-ST-2IP _

TME B [ Delete TILE Tchange [ Adcttion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CiTY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-§T-2IP

12. | hereby certify thatthe information supplisd 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 supplephental 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 receiverfor trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wfith

SIGNATURE: Y.

af s g AGn )SE s g
\“u\\w SE A Rl e 3/25/03
SIGNKT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

with afl olher like empowered.

William D. Grant

(727}515-6611

Daytime Phone #




