2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE?chLaJml:AENT # P96000038411

PRECISION MASONRY, INC.

ecretary of State

04-28-2003 90465 013 ***150.00

Mailing Address
605 BAY VIEW AVENUE
QSPREY FL, 34229

Principal Piace of Business
605 BAY VIEW AVENUE
QOSPREY FI 34229

IBC Uypidel LN

3% Lippakri ke Aon

RN

Suite, Apt. #, elc. Suite, Apt. #, elc!

{] CHECK HERE IF MAKING CHANGES

City & Stgle ' City & State . 4. FEI Numb Applied For
NYO j(é m fS 7 FL A}yd 0m15 Y FL e 65%78486 Nat Applicable
oy Z%;/ L7 5 country 5. Certificate of Status Desired O $8.75 Additional

YeAs oA

Fee Required

3739 < | Speasorn

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Name

MACRIS, STEVEN W PA
609 SO TAMIAMI TRAIL

Street Address (P.C. Box Number is Not Acceptable)

VENICE FL 34285

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accent

. the obligations of registerad agent.

SIGNATURE

Signature, typed or printad narme of registared agent and titla if applicabla,

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | IEEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS RE

me - D [T pelete TITLE . 2Thange [ Acdition
e 05 AL e A1 Lppakir K L

STREET ;#DRESS STREET ADDRESS r

GITY-ST-ZP QSPREY FL 3422¢ CITY-ST-ZIP /UO komiS 4 FL 3 "L 375

TITLE D [ Delete TILE N EMTange [ Addition
e GRASZL, JULEE L e 2406 Uppakr: Kk Lane

STREET ADDRESS | 605 BAY VIEW AVENUE STAEET ADDRESS - 2 3

CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP N0k0 (s / ~ ?L& 7 S’-

TINLE _ [ Delete TITLE {7} Change  [] Addition
NAME ” e ot T NAME M e S T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TI7LE [ petete TITLE -[OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ Delete THTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2ZP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addraess, with all other like empowered.

SIG NATU R E: SIG% AE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR #- 2’ 4— 0 3[) Qq/— yg? w: F"E\ /ﬂ 7 /

LY+ Fh bV

CR2E034 (10/02)



