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 repott or supplemental report is true an urate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment wi like empowered.

SIGNATURE: AL : "\Wﬂégg/zm L2-/3-032 352-cié-5 25/

IGNING OFFICER DI Dale Daytime Phone #

. ]
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
1. Entity Name 02-21-2003 90215 027 ***158.75
PRECISION INDUSTRIES ENT INC.
Principal Place of Businass Mailing Address
2I209THOMASALLENRD 23209THOMASALLENRD
HOWEYINTHEHILLS FL 34737 HOWEYINTHEHILLS FI, 34737
2. Principal Place of Business 3. Mailing Address ”Illlll”""“l ”I" "““I“l Ilm ""l m“ mll I"n ""l Im Ill]
Suite, Apt. #, etc. ) Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Not Applicable
Zip COUTY e le. P A, RN O .EOEJEUX.,,._.,‘_ e, ] _B._Certificate of Status Desired m 58.75 Aluclditional
B TR e S T s o 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) ‘é Name
CAGGIANO, CHAHLES JSR Street Address (P.O. Box Number is Not Acceptable)
23209THOMASALLENRD
HOWEYINTHEHILLS FL 34737
e “ City : - FL Zip Code
8. The above named’.’emity submits thi'$'_'.s.r_atement for the purpose of changing iis registered office or registered agent, or both, in the State of Fi.orida. | am familiar with, and accept
¢ “the obligations ot registered agent. ™ : S
~ AL K . LR
SIGNATURE l :
N Signaturs, typaa or printed name'bf'r_‘e_‘gislemd agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
R SPI e
o - FILE NOW!!! ‘FEE IS $150.00 ) - .
: ST ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be, §550.00 Trust Fund Contribut 00  AddedtoF
Make Check Payable to Florida Dep'{{itp'lent of State ... .. fust Fung ontibution. edlorees
10. OFFICEF_!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e p b 1 Detete TILE O change [ Addition | &
NAME CAGGIANO, CHARLES J-SR NAME =
STREET ADDRESS | 23209THOMASALLENRD STREET ADDRESS 3
crv-st-2¢ | HOWEYINTHEHILLS FL 34737 oirv-S1-7P 3
- o
TITLE S [ pelete TILE I change [ Addition 5
NAME CAGGIANO, ROSE M_ HAME
| STREET ATORESS | 232 17THOMASALLENRD~—— = _STREETACDRESS | — . R o
ory-st-zP | HOWEYINTHEHILLS FL 34737 CiTY-ST-2IP T
TITLE [ oelete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-ST-2P
e ' [ Delete TITLE [} Change [ Addition
NAME . PR : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TITLE {7 Delete TITLE [J Change [ Acditicn
LU A NAME
STREET ADDRESS | ¥ < STREET ADDRESS .
CITY-81-2IP ) - CITY-ST-2IP i .
TITLE [ Detete TMLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



