2000 UNIFORM BUSINESS REPORT (UBR) -

06-07-36500 50443 022+ 36.00
Ue-U7-, 2 .
DOCUMENT # P96000058362 POGON00SE362
1. Entity Nams ?‘_ . E: D
PRECISION MARINE TECHNOLOGIES INC. " E I o
N - . _".—_”—___q_.._#“"' -
. T : 51
PrinoiitRince o GUSTHSS Mailing Address 0o JUL - 6 P 12
- CARIBBEAN DR. 1051 CARIBBEAN DR. copnnany OF STATE
T ST WEYFL 20002 SUMMERLAND KEY FL 330424620 w;‘-:» LI f‘ —;\- . opiﬁLﬂRlDA
ELLARS e
Sulte. Apt. #, elc. Suile. ApL #, sic. DO NOT WRITE IN THIS SPACE
City & State ) Cliy & Siate 4, FEI Number Appiiec Far
o i 650740765 Mot Applicabls
Zip Country Zip Country . T $8.75 additional
_ 5, Certificate of Stawus Desired 0 Fae Required
B 6. Name and Address of Current Rsgisiered Agent 7. Nams and Address of New Reglstared Agent
Name
WILSON. GEORGE H Streat Addrass (PQ. Box Numbper is Not Acceptable)}
1051 CARBBEAN DR,
SUMMERLAND KEY FL 33042
DN - City _ FL LZipCoda
8. The above nar'\ecl entity submits this statemerit for the purpose of changing its reg rslered nfflce or reg:s:ered agent, or both, ll'l 1he State of Horida. T =
SIGNATURE ]
Signature. lyoed or printed neene of regiaterod agont snd tide I apphcable (HOTE: Rogiatered Agern signature reckiad when rinstaling) - DAlE
9. Thi;: c;puralion is eligible to satisty its Iritanglble * FILE NOWII! FEE IS $150.00 " (on i
T filing requirement and eleats to do 80 After MAY 1, 2000 Fee wilt be $550.00 10. E:z::’:’uniaé‘s_il?;‘mbn’ﬁnc'“g 0 %.UQOMF:;;S Be
(See crlteria on back) a Make Check Payable 1o Department of State ’ \ided
1. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delats T Ol Change ] Additien
NAME WILSON, G. HOWARD HAMD
STREET ADDRESS | 1059 CARIBBEAN DR STREEY ADORCES
om-st-2p | SUMMERLAND KEY FL 33042 on-s-2¢
ting 8T T CDlodes - e [ changs [ Addition
NAME "| WILSON, KRISTYNE A NAME : _
STREET ADDRESS | 1051 CARIBBEAN DR STREET ADDRESS ~ .
GV-Si-TR SUMMERLAND KEY FL GY-51-20 i )
e 7 Deleta L (OcChenge  [J Adaition
NAME NAME
STREET ADDRESS STREET RBORESS
crvsrar_ | e _ OTY-ST2P T T T S ek
LihT3 . O Detete TME Qo O soiteo
NAME NAME
STREET ADDRESS STHEET ADORESS
CTY-S1- 7P CITY-ST-2P
TITLE [ oetete TIE Ochange ] Addrion
NAWE NAME
STREET ADDRESS STAEET ADCRESS
CITY-§7- 2P CiY-51-17
TITLE 3 Ogtats TIRLE I change [ Adciticn
MAKE . - NAME
st Apomss | ’ ’ STREET ADDRESS SP
CITY-§7- 2P ciry-s1-2p -

13. | hereby certify that the infarmation supplied with thig fifin: 3 does not gualify for the axempgiy staled in Section 119.07{3)j). Florida Statwes. | furlhar certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signaturehshaf irave thixgama tegal effec: as i made under oath; that ! am an officer or girector
of the corporation or the racelver o trustee empowered to 9xecu:e this repar.gs recuired by tar 607, Florida S:awles; and that my name appears in Block 11 or Block 12 1f

changed, or on an anachment with an address with J-:e e
L
OV /2% o vests 3N

[AERA | Date Daytima Phona 4

.

SIGNATURE:

7

CR2E034 (9/99)



