FILED

2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) MSa 01, 200?;, g :00 am &
DOCUMENT #  P95000082918 ecretary of State
1. Entity Name 05-01-2003 920204 011 ***150.00
PRECISE COMMUNICATION SYSTEMS, INC.
Frincipal Place of Business . Mailing Address
4845 SILVER QAK BLVD 4845 SILVER OAK BLVD
MELBOURNE FL 32335 MELBOURNE FL 32935
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, ete. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 593342906 Applied For
Not Applicable
P Country ip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent - sz o e 7._Name and. Address of New.Registered Agant
Name
]
0 BRIEN’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
516 HARBOR CITY BLVD. :
: MELBOURNE FL 32935
' City FL Zin Code
8.+The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, lyped or printed hame of registerad agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Electio Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing 0 $5.00 May 8o
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE [ Change [ Addition g
NAME FOWLER, ROBERT C NAME 2
sTaeeT a0oRzss | 4845 SILVER OAK BLVD. STAEET ADDRESS 3
CiTY-ST- 2P MELBOURNE FL 32935 CITY-ST-2IP ]
TTLE [ pelete TLE [O change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF - wes . - - PRI s . CITY-ST-ZIP. R : - oo
me O Celete T Ol Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T-2IP
nme [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete e [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CiTy-ST-21P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 ihe information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachrent wisrn address, with all ather like ermnpowered.
m e ES 4 - - )03 27255~
SIGNATURE: ﬂgjwﬂf@ﬂfwﬁmﬂﬂﬁl\b bo.,7 Soudew 177 /255 133¢
SIGNATURE AND TYPED OR PRINTEMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




