2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P95000046437

1. Entity Name

PRECISION PALLET CO.

Principal Place of Business Mailing Address

2006 THORNHILL RD. P.O.BOX 2006
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91386 039 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.%27951 Not Applicable
Zi t Zi t iti
L Country P Coun vy 5. Certificate of Status Desired O 58‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y il e . e - — " e e N - - S -t T T J— -
GU ! B!LLY D Street Address (P.O. Box Number is Mot Acceptable)
2006 THORNHILL RD.
AUBURNDALE FL 33823
" N City FL Zip Cede

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registerac agen and title il applicabla.

{NOTE: Registared Agent signature required whan reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelste TITLE O thange [ Adaition
NAME GUY, BILLY D NAME

streer aoDress | 514 SUMMERSET DR. STREET ADDRESS

orv-st-zp - | AUBURNDALE FL 33823 OITY-§7-2IP B
TITLE D 1 Delete TILE [ Change [ Addition
NAME SWANBECK, DAVID A NAME

streeT ADDRESS | 172 DIAMOND RIDGE. STREET ADDRESS

CIry-ST1-2P AUBURNDALE FL 33823 CIFY-$T-2

TITLE [ Delete TITLE [ change [} Addition
NAME . N o NAME

STREET ADDRESS T 2 s s

CITY-ST-2IP I GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GrY-$1-2P CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

TIME [ pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify thatthe information su
indicated on this report or supplemapfal repo
of the corporatlon or the receiver opfrustee

is true and accurate gfd

7 0N D
cogw Ty

th this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. [ further certlfy that the information
t my signature shail have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-JH-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phona #

|

CR2E034 (10/02)



