2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

1. Entity Name

PRECISION CONTROL TECHNOLOGY, INC. Secretary of State

02-10-2000 90041 004 ***158.75

Principal Place of Business Mailing Address
2800 S. FINANCIAL COURT 2800 S. FINANCIAL COURT
SANFORD FL 327738118 SANFORD FL 327738118
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE ll\} THIS SPACE

City & State City & State ' 4. FEI Number 59-3332536 Applied For

Not Applicable

_dip Country_ ) (|- R, —CouatrY e - | e 51 SR DRRirat==" 75 Additionalc o=z -
- ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WOOLDRIDGE, ALLEN W h Street Address {P.O. Box Number is Not Acceptable)
2800 S. FINANCIAL COURT
SANFORD FL 327738118
Ci Zip Cod
CEGL MO R Y FL | Z°Coc

8. The above namad-entity-sUBMHts this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Yyar YR g

SIGNATURE __ »
Signature. typed or printad nama of registered agent and title  applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
SR .'A T N
9. This corporation-is eligible to satisfy its Intangibie FILE NOW{!! FEE IS $150.00 ) o
Tax filing requirément and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. $:E::|2an(;aén;?ﬁg;u5:: neing O fg'gﬁohgzgfe
(See criteria on back) [ Make Check Payable fo Department of Sfate '
11. OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- TILE CEO 1 Defete e [l Change [ Adcltion
NAME MCDONALD, EUGENE P NAME
sraeet ADoress | 154 POINEER DR . STREET ADDRESS
-CITY-ST-ZIP LEOMINSTER MA 01453 CITY-S7-2IP
TLE c 01 Celate MME [ Change [ Addition
NAME REYNOLDS, JACQUELINE K NAME
streeT aoRess | 414 RIVER DR STREET ADDRESS
~omesstzae- [~DEBARY FL=32743 - o v o B T L et e e R - —
TILE VPA_S' . O Delete TILE : [ Change [ Acdition
NAME WALKOVICH, CHARLES P NAME 7 :
sreeT anoress | 194 POINEER DR - W STREET ADDRESS
orv-st2e | LEOMINSTER MA 01453 Cv-sT-2p
TIMLE D 3 Delete TLE (3 change [ Addition
NAME ANTHONY, PATRICK M NAME
staeeT oDRess | 508 BALMORAL ROAD: ¥ stReer ADoRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
- TLE VPS {7 pelete TITLE (O change [ Addition
NAME LEAVER, WILLIAM J NAME
smeer ooress | 154 POINEER DR STREET ADDRESS
CITY-ST-7P LEOMINSTER MA 01453 CITY-ST-ZiP
TILE VPT [ pelete TITLE [ change  [] Addition
NAME KAROL, WILLIAM S NAME
sreet aporess | 154 PIONEER DR STREET ADDRESS
CITY-ST-2P LEOMINSTER MA 01453 CITY-$T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

W rue ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

nowesdd 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#h all other like empowered.

13. | hereby certity that the infor
indicated on this report or
of the corporation or the rgcetver o,
changed, or on an atlaghment w;

Sy
,N'\l\ﬁ [y

SIGNATURE: ML TS e ) le.’IfDO (Ho7)254-319

L SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phane #

DOCUMENT # P95000063137 Feb 10, 2000 8:00 am

CR2E034 (9/99)

¥




