FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000039072 Secretary of State

1. Entity Name . 03-10-2003 90744 003 ***150.00
KENDALL PRECISION MACHINE, INC.

Principal Place of Business Mafling Address
6601 TAYLOR ROAD #A B501 TAYLOR ROAD #A
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

s S

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 U I Applied Fer

6 17894 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi tus Desi
5. Certificate of Status Desired O Feo Roquired

T 7 Name and Address of New Redistered Agent

Name

i

RICE, ARTHUR HALSEY
848 BRICKELL AVE., #1100

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

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE .
Signature, typed or printed narne of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWI! FEE IS $150.00 i ) N .
. " 8. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Coitr?but[on. o 0 Edsd-e?ﬁohliizf °
Make Check Payable to Florida Department of State
L 10. - CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~|PD O pelete TALE ] change {71 Addition
NAME BARRY, JOHN NAME

Streer aooress | 6601 TAYLOR ROAD STREET ADDRESS

arv-st-ze | PUNTA GORDA FL CITY-ST-7P

TLE Sb [ pelete TITLE [ Change {7 Addition
NAME WILLIAMS, ALLISON NAME

streer apDRESS | 1711 TAMIAMI TRAIL N VILLA # 5 STREET ADDRESS

GITY-57-21P - NOKOM'SFEMZ?S"‘E—"—_ TR L T nen o e et Q2 G[TY ST Z[P R TR e i e v i S T i S T T Tt AT el e FE- TR . Fv
TMLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O elete TITLE O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-21P CITY-ST-2IP

TITLE : O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

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 report grewppEmenTal 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 corporation or W€ raceiver or trusfee empowered 10 execud® 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 gitachment with an gfjdress, with all ntheefke empowered.

. / S -
SIGNATURE: S HAL 7 ""‘MU RED 5/6%5 G4 575 £758¢

IGNA ANDWPWH PRINTED MAME OF SiGMING OFFICER GR DIRECTOR Dala Daytire Phone #

€

E



