2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV EV8LSKD

Apr 10, 2002 8:00 am

DOCUMENT # H
Y. Eniy Name P93000027003 ecretary of State
TETRA PRECISION, INC, 04-10-2002 90756 019 ***150.00
Principal Place of Business Mailing Address
k| AVE N SUITE 7 P. O. 80X 20867 -
SAINFPETERSBURG FL 33714 SAINT PETERSBURG FL 3762 80062682
us us I’
I R A A
‘2135 39 Poe N

Suite, Apt. #, elc. Suite, Apt. #, etc. i : DO NOT WRITE IN THIS SPACGE

SurTE .

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

SaTar PETEMBURG 650406427 Not Applicable
352'31 l + (E(;:’:m.ry, as - Zip A ) Country | 8. Certificate of Status Desired - [] gi.ggqgg:{;ﬁonal
=L .
6. Name and A:&ress of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
b
;?:SNSZSI:?EA?; N SUITE 7 Street Address (P.0O. Box Number is Not Acceplable)
SAINT PETERSBURG FL 33714

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.

SIGNATURE
Signature, typed or printed name of registared agent and titls f applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This p.orporali(?n is eligible to satisty its Intangible FILE NOW!!N FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ Change [ Addition
NAME ZIEGERT, JOHN NAME
sTReET aDDRess | 2408 SW 8TH DR STREET ADDRESS
orv-stzp | GAINESVILLE FL 32601 CITY-ST-2IP
TITLE VS O Dalete TITLE O Change [ Addition
HAME MIZE, CHRISTOPHER NAME
STReeT ADDRESS | 11850 9TH ST N #8104 STREET ADDRESS
ory-sT-2e . _ | SAINT PETERSBURG FL 33716 ' CITY-ST-2IP
TMLE [ Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me (] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE O Datete TTLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ petete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

13. i hereby certify that the information suppliegith this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

dp@rt 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or, Efeo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi F wer lik powejed
SIGNATURE: __ /. ./~ (4 AN 4-3-<7 25251

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR r Date Caytima Phone #

SidNATMAE AND TYPED OR

CR2E034 (9/07)




