2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036159 Feb 08, 2001 8:00 am

1. Entity Name
REX-PRECISION, INC. Secretary of State
02-08-2001 90188 026 ***150.00

Principal Place of Business Mailing Address
4650-ORANGE-DR~ 4659-ORANGE-BR
DAVIE-FL—33314- PAVIERL334 0 == m - R
us us

2. Principal Place of Business 3. Mailing Address “ll“"l ”I ||||| , II‘ Il“l m“m

oo Spoortpler D 9989 NW 7th Sirece+

Suite, Apt. #, atc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0413403 Applied For
Cocg | Sorm‘%& Fi Pan-}_g +101n FL Not Applicable
Zip ) ountry Zip ) Country i i $8.75 additional
5, Certificate of Status Desired O . j
33065~ Beoware o 33334-4908]| Beovard Fee Required
6. Name and Address of Current Registered Agent 7.~Namo and Address of New Registered Agent
T Name
NOBLE, REX E SR. .
4655-ORANGE-BRIVE 998" Nw) “1*h S4rea + Street Address (P.O. Box Number is Not Acceptable)

BAVIEFL33314- Plamta tion FL
3332908

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

L Signeture, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This carparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax fiIingrequiremenFa?'ld elects t;’do 0. o After MAY 1, 2001 Fee w|||$be $550.00 10. _I?Iectmn Campa‘?“ F.lnancmg $5.00 May Be
2 : rust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State

11. * OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMTLE PT ] Delete TLE CJctange [ Addition | S
NAME NOBLE, REX E SR. NAME ‘ S
STREET ADCRESS | 4659-ORANGE-BR sregADORESS | A BTT NW 3tk S4ree t Er;
omy-sT-zP  HRAVIEFH- - CITY-5T-21P Plamwtation FL 333a4y-4920® §
TITLE sv [ pelete TITLE [ change [ Addition 5
NAME NOBLE, WILMA J NAME
STREET ADDRESS -4659-ORANGE-BR sheETaobRess | 9§98 NW TVt Street
cry-Sr-2e LDAVIE Ele CITY-57-21P Pla mt gt om F L J33sd~-49Y908

BN [ e S - . Ooelete -~ TITLE - it mme—eme .~ [ Change. -—[=] Adcition.|. —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TTLE [ oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-57-2IP
THTLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CITY-51-21P
TmE O pelete TLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-Z1P CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carperation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegp} with an regs, with ail other like empowered.
SIGNATURE: 42»,6 % Vit /Z*’x & NbbuE a/6for 5. §%0-05Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Data Daytime Phone #




