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DOCUMENT # P97000029972 FILED
1. Entity Name
PRECISION GRADALL INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90101 003 ***150.00
4571 126THDR N 451 126TH DR N
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
RS VAR O A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0741341 Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Additiona
N 8. Ceroate o Status Desied _ L. Feo Rogured.———
e T T 67 Name ahd Address’of Curfént Registered Agent ™ 7. Name and Address of New Registered Agent
Name
ff??ﬁu‘lﬁ;’smm Street Address {P.0O. Box Number is Not Acceplabie)
WEST PALM BEACH FL 33411
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 Fiorida.

SIGNATURE
Sighature. typad or printed name of reqgisteted agant and titla if appficable. {NOTE: Registerad Agent signature required whan reinsteting) DATE
9. This corporation is gligible to satisfy its intangitle FILE NOWII! FEE 1S $150.00 1 i o
. D. Election C n Finangin
Tax filing requirement and elects ta do so. AMer MAY 1, 2001 Fee will be $550.00 . Trigtlgzn dagf;'r?buti:n_ ng | f‘?dgqo"gnga
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifiE FD 3 etets HILE [JChange [ Addition
'HAME CORUM, WILLIAM NANE

sTreer AoDREsS | 4571 126TH DR N STREET ADDRESS

Cry-Sr-2P WEST PALM BAY FL 33411 CITY-ST- 2P

TILE V§ O Detete TTE [ change  [J Addition
NAME CORUM, KAREN HAME

STREETADDRESS | 4571 126TH DR N STREET ADDRESS

CITY-ST-2IP WPB FL 33411 CITY-ST-2P
THET TR TR T s s T T T T e K e T e T T TTETT TT [Ychange - { Addition

NAME NAME

STREET ADDRESS STREETADDRESS |- =« ;. . ..

CITY-§T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2P

TITLE [ Detete TITLE (JChange [ Addition

NAME NAME )

STREET ADCRESS : STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [ Delete Tme [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

13. | hereby cerlify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exécute this réport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment witl address, with all other like empowered.

SIGNATURE: ° 247 @ /

OFFICER OR DIRECTOR N W= Date Daytime Phone #

-

SIGNATURE

CR2E034 (10/00)



