.. -

M
2001 UNIFORM BUSINESS REPORT (UBR) FILED

— AR
DOCUMENT # P98000014737 o Feb 19, 2001 8:00 am
1. Entity Namé* _ 7y, o0 % - . S

| LBy Name” 0 g ; ecretary of State

+DUTCH PRECISION, INC. .
- Tooont T, S !_' X 02-19-2001 90012 031 ***150.00
: ! ﬁq_ipal Place of Business Le ' _ -~ Mailing Address
6600 INDUSTRIAL AVE:. -, . 6603 INDUSTRIAL AVE.
"PORT RICHEY FL 34658 ” PORT RICHEY FL 34668
» : |- | ,/
A f_’%r,
L s
2. Principal Place of Business 3. Mailing Address ’
7 .
Suite, A;il’fjf{,:etc. V‘A{ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ' ’
City & State ‘ City & State 4. FEINumber  £G.4847330 Applied For
. Not Applicable
Zip Country Zip Country " - $8.75 Additional
o : .. - . |5 Ceriificate of Status Desired ~~ [1 B+ 0 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VE AN mE[El'}-ISETIE“EfRAQ’YE Street Address (P.O. Box Number is Nol Acceptable)
PORT RICHEY FL 34668
o , City i ~ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titfle it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
O g ot | ator MaY 1, 201 Feo il posasnon | 10 SectenComgnriancng - $5,00 ey
2 ’ ! - - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE [ change [ Addition
NAME VAN WECHEL, BARRY NAME
sTREET ADDRESS | 6603 INDUSTRIAL AVE. STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-7IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_b.cmy-st-7ip e . i ) _Cy-s1-21p _
TITLE ' [ pelete TITLE i Dl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Ooelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Dalet TITLE [ ehange [ Addition
NAME ' X : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iP - CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing doegwot qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental feport is true and hcclrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered tc pxegqutd this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an tt.a\chment\(ithb ddriis)with all ctifer e gmpowered.
SIGNATURE: \%—’J

Faeey Vo Wechel 2 [h- }

SIGNATF RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IBRECTOR Dats Daytims Phone #

CR2E034 (10/00)

i



