2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P95000096904 ED
17 Eniiy Name Mar 03, 2000 8:00 am
KP PRECISION MACHINING, INC. Secretary of State
03-03-2000 90252 007 ***150.00
Principal Place of Business Mailing Address
13291 93RD ST N 13291 RO ST N
LARGO FL 33773 LARGO FL 33773-1326
S
v LUUIULY Y
e s IARAANH R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3353138 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ] ?g'gg 3?;;”“"3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MNarne
~ —PREECE; KEN —— [~ SéerAdoress (PO Bax-Numberts Not Accaprabte)— - —
7876 SHADOW RUN DR
~SUTE-3408—
LARGO FL 33773 o FL [7rooce

8. The above named entity submits this-gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/
-

SIGNATURE Kﬁ\ ARIZe D Q - ” -2000

Signatum, lyped or printed name of registerad agent and tile f applicabla.  ——_[NOTE: Registered Agent sigrature requirec when reinstating) DATE
} N . ) "

9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) 8 Make Check Payable to Department of State

1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV [ Delete TITLE [ Change  [] Addition

NAME PREECE, KENNETH NAME

STREET ADCRESS | 7876 SHADOW RUN DR STREET ADDRESS

CITY-ST-2IF LARGO FL GITY-ST-2IP

e TS O Defete TIME [ Change  [[] Addition

NENE PREECE, JANE NAME

STREET ADDAESS | 7876 SHADOW RUN DR STREET ADDRESS

CITY-§7-2P LARGO FL CITY-S1-2IP

TITLE [3 pelate TILE S Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

rry-et.ap b LCITY-51- 2P, - —_—— -
TIILE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP oIry-s1-21p

TITLE B ] pelste TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [DChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

13. | hereby certify that the informatian supplied with this filing deas nat qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes | further certify that the infermation
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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,with all other like empawered.

SIGNATURE: )(Mk B _;_'2[.[1’2000

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daywre Phore §

CR2E034 (9/99)



