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

FILED %

DOCUMENT # P96000088019 Secretary of State
-
1. Entity Name 05-05-2003 90215 025 ***150.00
SOUTHERN PRECISION CALIBRATION, INC.
Principal Place of Business Mailing Address
16525 LAKE BRK ARCON AVE PO BOX 340462
TAMPA FL 33618-1145 TAMPA FL 336940462
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #. etc. Sulta. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3 4066 Applted For
59- 95 Not Applicable
i t ’ Zi t iti
4p Country P Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agents -~ - —_ |
T Name
STAFFORD S ARDL Street Add (P.O. Box Number i N.IA table)
regl ress (P.O. Box Number is Not Acceptable
14812 NORTH FLORIDA AVENUE
TAMPA FL 33613
City FL Zip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé cbligations of reglstered agent
SIGNATURE ¢
Signature, lyped or printad name of registered agent and lile it applicable (NOTE: Registared Aqent signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 . . ) , .
After Miay 1,2003 Fee will be $550.00 ot rund caaron - O A raLee
Make Check Payable to Florlda Department of State :
10, - OFFICERS AND DIFiECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O pelete TILE . [ Change (1] Addition g
NAME BAAB, CARL T NAME =
srreer aooress 543 E. DOUGLAS ROAD #3 STREET ADDRESS 3
orv-sr-ze OLDSMAR FL 34677 oITY-§1-2iP g
o
TITLE O oelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-S1-2IP
TTLE [ Delete TMLE B (O change__ [ Addition..|
_HaME_ o oo o —jviame —TT T
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TTLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-7IF
12, | hereby cerlify that the information supplied with thls filing does not qualify for 1he exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report i and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dlrector
of the corporation or the receivg) by Chapter 807, Florida Statutes; and that my name appsats in Biock, 10 opBlock 111
changed, of on an attachmen _% 35‘2(:}
SIGNATURE: i Cmc, /- /g,w/a tﬁé@ 2005
SIGNATURE ANDTVPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Deaytime Phone #




