FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o LU [ |

DOCUMENT #  P98000014737 Secretary of State
<
1. Entity Name 03-06-2003 90091 037 ***150.00
DUTCH PRECISION, INC.
Principal Place of Business Mailing Address
5914 -A DASHER COURT 5914 -A DASHER COURT
PORT RICHEY FL 34668 PORT RICHEY FL 34868
2. Principal Place of Business 3. Mailing Address “II""I ”l um llm II'“ "m II"[IIII“IIH M" ""I ”m '"l ‘"’
Suite, Apt. #, elg. Suite, Apt. #, etc, . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 59-3517330 Not Applicable
Zi ounir Zi Countr iti
P Couniry P Ly §. Certificate of Siatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2| FER ., . - - _. ) Name
VAN WECHEL, BARRY e —
) L, T T~ StreerAntiess (P.0. Box Number is.Nol Acceptable)
5914-A DASHER COURT e -
PORT RICHEY FL 34668
. City FL Zip Cade
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agm ' .
SI(BruATUFnztEe-—‘-'b : i
ot - Signature, typad §r printeg P"’,m of registered agent and titie if applicable. {NQTE: Registered Agent signatura required when rainstating) DATE
e, I H_ AS. 848000 -
. . : = S—Ciesotion-Gampaiga-F ing $5:00-May Be———
After May 1, 2003 Fee will be $550.00 ' Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE o 2 Celete TITLE ) Change [ Acdition S_
NAME VAN WECHEL, BARRY NAME 2
stReeT apckess 15914 -A DASHER COURT STREET ADDRESS 3
CITY-ST-71P PORT RICHEY FL 34668 CITY-ST-ZIP 2
o
TILE O Delete TITLE [ Change [ Addition 6
WAME NAME
STREET ADDRESS STREET ADDRESS | . __
CITY-ST-ZiP - - CiTY-ST-2IP
TITLE [ celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-S1-7IP . CITY-S7-2IP
TITLE [T Delete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-ZIP ) )
TITLE (7 Delete TALE [ change [ Addition
NAME : NAME _
STREET ADDRESS i . STREET ADDRESS .
VCITY-ST-;IP 1 CITY-ST-2IP
o FOET ]
Tk / : H
i Bl v e ol R P
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shail have the same legal effect as if made under cath: that | am an officer-or direcior
of the corporation or the receiver or trustee empowered to execule this report as requirfy by Chapter 607, Florida Statutes; and tjiat my name appears in Block %0 or Block 11 if
changed, or on an attachment with an addrass, wittratl other likegempowered.
Y b fae e ' '}
SIGNATURE: DTy Mo M‘-—:; AE : / 222/%44 [997
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date L Daytima Phone #




