: P g

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harls FILED
ANNUAL REPORT Socretary of State '
1999 DIVISION OF CORPORATIONS 99 f'.PR I 9 PH |2: hB :
DOCUMENT # . .
1, Corporation Name P97m0090781 _;‘LL’:\L’LlA?:\T {JI" DIATE !
PRECISION HOMEBUILDERS, INC. TALLARASSEE, FLORIDA
- _ L.
1572 W TOMMY ST 1572 W TOMMY ST
PENSACOLA R 325M PENSACOLA FL 325M
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quallfed
- : 10/22/1997
2. Principa! Piace of Business 2a. Maliing Address 4. FE! Number Applled For
[21] 28 58-3474183 ot Applicable
= Sulte. Apt. ¥, i, - Sulte, AL, ¥, stc. s Certtcate of Status Desired [ Slil SR ::‘:i?;';""
- '_'g"y‘ State, e el - === S m e D e -'G.-—" z '_l.C‘Hillpﬂigﬂ l"ildlll.l'llu m - ss:oo'.—‘“:";jﬁm ;.
3 28 Trust Fund Conlribatian Added 10 Fees i
Zip Country Zip Country 8. This corporbtion owes the current year Intangible
E [E] El I;l Psrsonal Propery Tax. I¥es Dno
9. Nanw and Address of Current Ragl d Agent ' 40. Nems and Address of Now Registered Agant
1
JOHNSON, CHRISTOPHER R o) Meme
1574 W. TOMMY STREET 82| Street Address [P.O. Box Number is Not Accaeplable)
PENSACOLA FL 32534 53
4] City ) EL Iul Zip Code

11. Pursuant to tha provisions of Sactions 807 0502 and 607.1508, Florida Stalutes, the above-named cotporation submits thig etalemont for the purpose of changing Its repistered
office of registered agent, of both, In the State of Florids. Buch cha was authorized by the corporabion's board of directors. | heraby t the appoint | as reg 3
agani. | am [amitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SHINATURE

Bignaturs, typed of prinked name of regisiersd agant and 0w Il Sppicabie TR TE. Rugeiiared Aganl Sna6rs FeOlwd when rebielsing) BATE l

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ﬁ
me PT [0 DELETE 1 TILE Cltrege  [JAsdton| £
smeevaooress| 1574 W TOMMY ST +3 STREET ADDRESS E
orry-51-0P PENSAGM FI. 32534 14 CY-ST- 29 &
TME Vs Y oeLETE ZITIE Dthange CAdGbon | ©
NAME BURNS, REBECCA 23 KANE '
STREET ADORESS' 1572 w TOMMV 14 2.3 STREET ADDRESS

OTY-S1. ¢ PENSACOI.A FL 32534 2 4 CITY.ST-DP
[T T A ST P (PR T S N =[] Change = -[] Addition |z
NANE ' 32 NAME

STREET ADDRESS 1 STREET ADORESS

CITY. 3T-2P 34_CiTy-81-2P

TE L) DELETE 41TME ClCrangs [ Addition
NAME 4. 2NAME

ATREETADDRESS 43 STREET ADDRESS ‘
CITY-ST- 29 44 OTY-ST. 29

TME [ DELETE 51TME [OChange  [) Addition
A 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 00 54 CITY.ST. 2P .
e [J DELETE 51TME [w] [ Addition
NALE E2HAME E\ A O\(/\
STREEY ADDRESS 83 STREET ADORESS LJ\\ ('\\

oTY-81-2¢ BLOTY-ST-2P '

14. 1 horaby osnig that tha information supplied with thia fiing does not qualify for the exemphion stated in Seclion 118.07(3)i), Florlda Statutes. | furlher certily tha! tha information
incicatad on this annual repod or supplemantal annuat reporl is true and accursts and that my signature shall have the sama legal effect as If made under oath; thal | am an
officer or diractor of the corporation of the receiver of tnistee empowersd 1o exacute this reporl as required by Chapter 607, Flofida Statutes; and thal my nama appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IGNALURE R@éﬁ%ﬂ?a@ws 31409 504 76-3335"

PEL) OA PRINTED WAME OF BIONING OFF)
]



