2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700004991 1

1. Ensty Name "

PRECISION ARCHITECTURAL PRODUCTS, INC.

Principal Place: of Business

7233 12380 CIRCLE NORTH
LARGO FL 33772

Mailing Address

7233 123RD CIRCLE NORTH
LARGO FL 33773

2. Principal Place of Business

1233 723% Ceee

3. Mailing Address

7232 1237 Cacle V-

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 29, 2001 8:00 am g
Secretary of State

05-29-2001 90013 049 ***550.00

CO NOT WRITE IN THIS SPACE

I

[V

City & State: City &2tate 4. FEINumber 59.3451712 Applied For
LpAco EL ARGG FL Not Appiicable
Zip Country Zip Country & - $8.75 Additiona!
3 g 773 ” A 3 ?77 7 VSA 5. Cerlificate of Status Desired O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ' .- - Namg

WILLIS, ROBERT H JR.
259 THIRD STREET NORTH
ST PETERSBURG FL 33701

Strest Address (P

0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed o printed name of ragisterad agent and title if applicable.

NOT

: Registersd Agant $ gnature required when réinstating)

DATE

9. This corperation i eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW 'l FEE IS $1“0 00
After MAY 1, 2( J1 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payal Ie 1o Depanment of State
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D J Delete TITiE [0 change [ Addition
NAME WILLIAMS, MICHAEL F NAME
STREET ADDRESS | 7233 123RD CIRCLE NORTH STREET ADDRESS
CITY-ST-21P LARGO FL 33773 CITY-ST-2IP
THLE D T Delete TME Jchange [ Addition
NAME NORRIE, JOHN B NAME
streer anoress | 7233 123RD CIRCLE NORTH STREET ADDRESS
are-st-ze | | ARGO FL 33773 CITY- $T- 2P
TITLE O belete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2P
TILE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualily { r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec! on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or d.reclor
of the co-poratian or the receiver or frustee empowered t0 execute this repo- as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blosk 12 if
changed., or on an attachrent withgan address, with all other like empowere .

SIGNATURE:

L

D NAME OF SIGNING OFFICE

| OA DIRECTOR

Date Daytime Phone #

ENG sya kwins

CR2E034 (10/00)



