2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088019

1. Entity Name

SOUTHERN PRECISION CALIBRATION, INC.

Principal Place of Business Mailing Address

343 E. DOUGLAS ROAD P.O. BOX 805

#3 A

OLDSMAR FL 34677 OLDSMAR FL 346770805
us us

3. Mailing Address

" JeSIS LAk pebArangp 0" Box 340462

FILED 5
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90205 003 ***158.75

N JATEHI

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59.34%695 Applied For
TAMPRA F¢ L ZARx PA Fe Not Applicable
Zip Country Zip Country - . $8 75 Additional
" .
?,3 6/?“ //4} :)3 6‘?4-04& US 5. Cerlificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Reglstered Agent . . —— 7. Name and Address of New Registered Agent
T Name
STAFFORD, STEWARD L
Street Address (P.O. Box Number is Not Acceptable
14812 NORTH FLORIDA AVENUE (PO Box pabe)
TAMPA FL 33613

City

FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
) I P ) m
9. Thiz corporation is eligible lc‘> satisfy its intangible Fl;.ﬂi::low... FEE IS'"$1 50.595% o0 10. Election Campaign Financing $5.00 May B
Tax hlm.g r.equwemem and elects te do so. . After 1, 2001 Fee will be $550. Trust Fund Contribution. n Added to Fees
{See criteria on back) Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE DP [ Deleta TITLE [ Change  [J Addition
NAME BAAB, CARL T NAME

streer aD0AESS | 343 E. DOUGLAS ROAD #3 STREET ADDRESS

CITY-57-2P OLDSMAR FL 34677 CITY-ST-2IP

TILE v ﬁamgm TITLE [Jchange [ Addition
NaME RYMER, REUBEN C. NAME

sTReeT aDDRESS | 5431 CAROL DRIVE STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP

me X ] L élugmg e ] Change [ Addition
NAME RYMER, CHRISTINE J. T ST T e i

STREET AOCRESS | 5431 CAROL DRIVE STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP

TITLE [ Dalate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE {1 Deiete TIMLE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IF

13. | hereby certify that the information supplied with this filiné.] does not qualify for the exempticn stated in Sect
indicated on this report or supplemental report s true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment W othe
SIGNATURE: - CARRCL 7.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ion 119.07(3)(i), Florida Statutes. | further certify that the information

12 5953529

SIGM, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s ?/L zg/’ 200 /

Daytime Phone #



