4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  P96000060498 Secretary of State
PRECISION MACHINED ENGINES, INC. 03-24-2002 90013 023 77150.00
Principal Place of Business Mailing Address
1412 WHITE LAKE DRIVE 502 TURNER CAMP ROAD
INVERNESS FL 34453 INVERNESS FL 34450
S — S I A A O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
B Y E e Ry U e mz am T eee o o oo =D0-3301062- - . .. s s Not Applicabte |

P Country ap Couniry 5. Certificate of Status Desired | Eese.gz?q L;::j:{ijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name

SUGGS, RICK A Street Address (P.O. Box Number is Not Acceptable)

502 TURNER CAMP ROAD

INVERNESS FL 34450

City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. IZSfﬁ:p?;at:'T ::r:?lbﬁ ;T sTnst;y;ts intangible FILE NOWIll FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
: »g equirel ang elecls 0 86. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabla to Department of State

11. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |:o“‘“r [ pelets TITLE [ Change [ Addition
e SUGGS, RICK A e

STREET ADDRESS [ 502 FURNER CAMP ROAD STREET ADDRESS

¢ITY-ST-2IP INVERNESS FL 34450 CITY-ST-ZiP

THLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SETE e om0 o mereem rn e e USTREETADDRESS f_ o an i L - i e
CITY-§T-21P ‘ CITY-§T-2IP

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P . CITY-8T-2IP

TITLE ] Delete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ Change [ Addition
NAME I ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ' CITY-ST-21P

TLE ' ] Delete J BT : . . [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A Y CITY-ST-2P

13. | hereby certify that the information

indicated on this report or supplerfent;

with ghisfliling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
anf 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 recei t m edAc execute 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 attachme 59, other {ike empowered.
o g W et et C l
SIGNATURE: __/ 1/ {hia Adefd esloilon 355 190,-5402
SIGRATURE AND JYPED PRINTET\I E OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons #
? f ? & aylime ong J

— Tr

L]

o3

ny

CR2E034 (9/01)



