2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000063137

PRECISION CONTROL TECHNOLOGY, INC.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90006 038 ***158.75

Principal Place of Business

2800 S. FINANCIAL COURT
SANFORD FL 327738118

Mailing Address

2800 S. FINANCIAL COURT
SANFORD FL 327738118

2. Principal Place of Business 3. Mailing Address

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

DO NCT WRITE IN THIS SPACE

N AR

City & State City & State 4, FE! Number’ y Applied For
59—3332536 X / Not Applicable
- C - -
2 ouniry e Country 5. Certificate of Status Desired $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Pg 2 A
WOOLDRIDGE, ALLEN W \CY- N1kal DQ\{
A it ! - Street Address (P.C. Box Number is Not Acceptable)
2800°S. FINANCIAL'COURF - T -~ - - s
SANFORD FL 32773-8118
City Zip Code
~7/ 2 ﬂ FL
8. The above nal tatarfient for the giffpofe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR VMCILAWDM\J { PﬂES\DEN' fll’? ]03-
natura, ty'ped ar perreu/IpﬁMered agent and s if appRabie. {NOTE: Registered Agent signatura required when reinslatir:g) DATE
L "l
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Cantribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE CEO ... . o O peete TITLE [ change  [J Addition
NAME MCDONALD; EUGENE P NAME

STREET ADORESS | 154’ POINEER DR STREET ADDRESS

CiTY-ST-2IP LEOMINSTER MA 01453 CITY-5T-2IP

s ¢ [ Delete THLE [Jchange [ Adcition
NAME REYNOLDS, JACQUELINE K NAME

STREET ADDRESS | 414 RIVER DR STREET ADDRESS

orv-si-2¢ | DEBARY FL 32713 ony-st-aw

TITLE VPAS . [ pelete TILE [ Change [ Addition
v WALKOVICH, CHARLES P NaME

STREET ADDRESS | 1654 POINEER DR STREET ADDRESS

CITY-8T-2P LEOMINSTER MA 01453 CITY-87-2P

TILE D [ Dalate - TITLE —~ [ Change [ Aadition
NAME ANTHONY, PATRICK M NAME

sTREeT ADDRESS | 3001 LAKESHORE DR STREET ADCRESS

CITY-S7-2IP MOUNT DORA FL 32757 CITY-ST-ZIP

TLE VPS' [ Delets e [ Change [ Addition
NAME LEAVER, WILLIAM J NAME

STREET AODRESS | 154 POINEER DR STREET ADDRESS

CITY-ST-20P LEOMINSTER MA 01453 CITY-5T-2IP

TILE VPT 1 pelete TITLE [ change  [C] Addition
AV KAROL, WILLIAM $ NAME

streer ADRESS | {54 PIONEER DR STREET ADDRESS

CITY-ST-2IP LEOMINSTER MA 01453 CITY-ST-2IP

13. | hereby ceriify thai the information sugplied with this filing
indicated on this report or syesteREntal i

rate gnd

does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

that my signature shall have the same legal sffect as il made under cath; that | am an officer or director

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4073043178

Daytime Fhone #

CR2E034 (9/01)



