2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # P95000063137 ' Secretary of State

1. Ertity Name 02-12-2003 90066 049 ***150.00
PRECISION CONTROL TECHNOLOGY, INC.

Principal Place of Business Mailing Address
2800 S. FINANCIAL COURT 2800 S. FINANCIAL COURT
SANFORD FL 32773-8118 SANFORD FL 327738118

3. Malllng Addrgss ' |||H|I| “l llm ”I” mH m” |Im Il“l m“ |“|| “I" “m 1“! m,

2. Principal P\ace of Business |
r)£ O [, AV ENUE & 0O 8 Fma\r\tm \ QJ\‘
S““e Apt. # e‘c Suits, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State ity ate . 4. FEl Numier Applied For
T&VD\\"(S FL SO\V\ DY‘O\ FL 59-3332536 Not Applicable
Zip Country Zip Country - . "88.75 additional
\'))gj—]% 05 A 6&1“3 U s A 8. Certificate of Status Desired ?ee Fiequiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | "Name 'p -
G&Ht\( Ah%\:\m\u
PATHICK' ANTHONY Street Address (P.O. Box mber is Mot Ac@table)
2800 S. FINANCIAL COURT /5331 ore ;ﬁ venee
SANFORD FL 32773-8118
' City Zip Code
) / / / ] \ AVAQeS FL 3278
8. The above named entity sybmits ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:'obligations of registe . /d
SIGNATURE O ’%
. Signature, typefl of pr! name ot regislerdgbdgent and title if applicable. {NOTE: Registered Agent signature required when rainstating) vi baTE
FILE NOW/A! FEE IS $150.00 , o
Ater Moy 1, 2005 Fo wil be 55000 S G o 500 ey
Make Check Payable to F!orlda Department of State
10, QOFFICERS AND DIRECTORS y 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T CEQ Defete TILE Lo 0 Changs Adaition
NAME MCDONALD, EUGENE P X HAME [ames Y ’p&c)t(.v\ K
sTREer ADORESS | 154 POINEER DR sTREcT A0DRESS | (b0 R ub\tc C.va (g 33 C_,\/'- ts \—,,N* S\TLC{'
orv-sr-zp | LEOMINSTER MA 01453 , CTY-5T-7P Cloe omnnm‘. TN
e Cc %eh&le TITLE \_) ‘ [ Change ] Addition
NAME REYNOLDS, JACQUELINE K NAME
STREET ADGRESS | 414 RIVER DR STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 s CITY - 5T-2IP . ) .
e VPAS }ﬂgem N Rt [lchange L] Addition
NAME WALKOVICH, CHARLES P NAME
STREET ADDRESS {154 POINEER DR STREET ADDRESS
omv-sT-2p | LEOMINSTER MA 01453 CITY-51-2P P
THLE D [ Delete TITLE Prear CXU\'(‘ {B(Change [ Addition
we  |ANTHONY, PATRICK M e Pekeick M. \\m%
STREET ADDRESS (3001 LAKESHORE DR STREETADORESS | 2, D {0 L&\CLS ore B“\ Ve
CITY-ST-2IP MOUNT DORA FL 32757 CITY-T-21P [v\m} V\k bmrc\ \:L 3 1) 57
TILE VPS [ Delete TmE Se (.V‘(, [ Change [ Addition
NAME LEAVER, WILLIAM J NAME 'uu\\ T 5—5 Lw\vw- 1%
STREET ADDRESS {154 POINEER DR ‘ STREET ADDRESS ‘BDD SUU\‘\\ S\v-
omv-st-2¢ |{ EOMINSTER MA 01453 o2 | W) p Whew, , MA_OMS3
TITLE VPT ] Delete TITLE ""\‘m LRSUY (\(— Whange 7 Addition
e KAROL, WILLIAM S e Williaw S, ’Kc\g&‘
STREET ADDRESS | 154 PIONEER DR STREET ADDRESS 00 50\,\_ L
omv-s1-20 [LEOMINSTER MA 01453 ﬂ / CIFY-§I-2P j,\_) Y. \'\' 0 L,\S 3

e-c¥emplion stated in Section 118.0 3)(|) Florfda Statutes. | furlher certify that the information

grangAhermy signature shall have the same legal effect as if made under cath; that | am an officer or director

Zfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

‘Uﬂﬁ[&‘l / /08

NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




