FILED
3 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (LBR) May 05, 2003 8:00 am

AV 120250

Secretary of State
DOCUMENT #  P96000060498
1. Eniity Name 05-05-2003 90123 039 150.00
PRECISION MACHINED ENGINES, INC.
Principal Place of Businass Mailing Address
1412 WHITE LAKE DRIVE 502 TURNER CAMP ROAD
INVERNESS FL 34453 INVERNESS FL 34450 '
N N IREAVAR BT
Suite, Apt. #, efc. ' Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3391%2 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired O ?eilgi L.:};:Iec‘l:i'tional _
== :o‘ Namé andq.&;dra—ss of Cﬁrrent Re-gister-ad Ag-e'nt B . 7. N—ame and Address of New Reglstered Agent
= Name
5SUGGS’ RICK A Street Address (P.O. Box Number is Not Acceptable)
502 TURNER CAMP ROAD
INVERNESS FL 34450
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and 1itle if appiicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 ) N )
. , 9. Election Campaign Finangin
Aﬂer-May 1, 2003 Fe? will be $550.00 Trust Fund C&tr?bution. ; O ic!sci'g[{ohg:\:? °

Make Check Payabie fo Florida Department of Sfate
10. - OFFICERS AND DIRECTORS M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 7 Delete TILE Ol change [ Adgiion | &
NAME | SUGGS, RICK A NAME [=}
streeT aponess | 502 TURNER CAMP ROAD STREET ADDRESS 3
crv-si-ze | INVERNESS FL 34450 CITY-ST-2P <
TITLE T pelete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

| _Gmy-sT-zp . ) CITy-5T- 2P

[ IS — e = R
TITLE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIMLE ] Dalete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE - L S B ) - e ' o [ Change [ Addition
NAME NAME o oot T e s
STREETADDRESS [ . mo_pv - . . /) STREET ACDRESS
CITY-ST-2IP . /i / /) CITY-ST-21P B

12, | hereby certify thatthe informaybn supp 5 filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supglementalfgfort is tghe agd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar

p offe empoyeredfto execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Qdress, yhith alf other like empowered.

5 ROUIRED oulalen 252120, Slelga

b NAf fF SIGNING OFFICER OR DIRECTOR Data Dayiime Fhone #




