FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P95000096904 Secretary of State
1. Entity Name 03-24-2003 90235 005 ***150.00
KP PRECISION MACHINING, INC.
Principal Place of Business Mailing Address
1329t 3IRD ST N 13291 93R0 ST N
LARGO FiL 33773 LARGO FL 33773
- INATRRAR LT ALY
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3353138 Net Applicable
Zip Country zp Country 5. Certificale 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

_PREECE, KEN
7876 SHADOW RUN DR

= S— —i--Streat. Address (RO Bex: Number.is: Nol Acceptalile) ——— - -

LARGO FL 33773

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligationg of registered agent.

SIGNATURE [ Y A Q Bt

Sénmuré. tﬁgd'o! Enn\ed nama 'ul reg\§eré;lgem and title if applicable. {NOTE: Regislered Agent signature reguirsd when reinstating) DATE
.AﬁF";“E N?";’;"' FEE '? $150.00 0 9. Eiection Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 0O  Added to Fees
Makea Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelete ML O change [ Addition
NAME - PREECE, KENNETH NAME
streeT anoress | 7876 SHADOW RUN DR STREET ADDRESS
eryv-st-ze | LARGO FL CITY-ST- 2P
TILE T8 7 Delete TITLE O change [ Addition
NAME PREECE, JANE NAME
street anpress | 78768 SHADOW RUN DR STREET ADDRESS
CITY-$T-2IP LARGO FL CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [C] Addition
NAME T - T T NAME -- ¢ [t mTEe ST e S e
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3}i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmernt with an address, with &Tother like empowered.

SIGNATURE: ___ FGNATURZ BEOLIRED M7 080- 1897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BEm JRBN | |

A

CR2E034 (10/02)



