FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr1 6% 2003 fSS-?Q[ am
1. Entity Name 04-16-2003 920199 023 ***150.00
PRECISION RESISTOR COMPANY
Principal Place of Business Mailing Addrass
10601 75TH STREET N. 10601 75TH STREET N,
LARGO FL 33777 LARGO FL 33777
2. Principal Piace of Business 3. Mailing Address ||||’|II’ “l ||||l I“” Ilm m“ Im I""Im’ Imml” ||Iu Iﬂ“ |m
Suite, Apt. #, etc. Suits, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-1207860 Not Applicable
Zip Country “ip Country 5. Certificate of Siatus Desired O $8'75 A_dditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . L e ___.| Name__ . o . _ _
WRIGHT, ROBERT L. Street Address (P.C. Box Number is Not Acceptable)
10601 75TH STREET, NORTH
LARGO FL 34547
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
the abligations of registered agent.
] .
SIGNATURE .
Signeture. typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= 1
FlLN!‘E Now l;EE l_sI ?50.00 v 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
NAME DUSENBERRY, F. A. Il NAME
street a0oress | 9442 LAURA ANNE DR. - STREET ADDRESS
CITY-ST-21P SEMINOLE FL : CITY-$T-2IP
TILE STD ] Detete TME [ Chenge (] Addition
NAME WRIGHT, R. L. NAME
STREET ADCRESS | 8845 PIPER LANE STREET ADDRESS ,
CITY-ST-2IP LARGO FL CITY-ST-2IP
TILE VD a e ime eeem s Clopeleter - -F-TME- . e {o e o, - L (Jchange [ Addition
NAME REID, J A JR NAME
STREET AN0RESS | 2240 WILSHIRE DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34883 CITY-ST-ZIP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TMLE O Delee TITLE [J Change [ Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP . J
12. | hereby certity that the information supplied with4s filing degagot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf1s true and accuraig and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporauon or the Receiver of frustee arfpowered 10 executejthis report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
Swith all other like efnpg ered
25 fors) / /s
QON o, 4 Coo> 727 /59/-577)
‘“smﬁhne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecn{/‘ Date / Daytima Prone #

AV 9piBEYD

CR2E034 {106/02}



