2001 UNIFORM BUSINESS REPORT (UBR) FILED

PRECISION EARTHWORK, INC.

.DOBUMENT # P98000025380 Apr 17,2001 8:00 am
S ecretary of State

04-17-2001 90051 013 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
809 N HEPBURN AVENUE SUITE 206 609 N HEPBURN AVENUE SUITE 206
202 202
JUPITER FL 33458 JUPITER FL 33458 6 4 2 2 3 8
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0825161 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MONESCALCHI,.RICHARD .J . . )
T e e == — Sireet-Address- (PO -Box-Nurmber-is-Not-Agceptakie) - g
6894 LAKE WORTH ROAD SUITE 203
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . o . " o _
9. ¥h|srﬁ.orporan9n is e\ltglblcei tcln satls‘{fyéts Intangible At Ff;.ﬂi:l?\gom FFEE |SI"$; 52?500 o 10. Eleclion Campaign Financing $5.00 way 8o
ax filing réquirement an elects 10 do s0. er ’ ee will be X Trust Fund Contribution. Added to Fees
(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
THTLE D [ Deete TME ClChange [ Addilion
NAME BROOKS, MARK A NAME
streeT a00REss | 583 GARDINER LANE STREET ADORESS
CITY-ST-Z1P JUPITER FL 33458 CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Detete THTLE e e <[ Change . [T Adaition- |
A NAME s | imerrem e wm=— o 2 2e - = s DT NAME ) )
"| sTREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; th
of the corporation or the receiver of trustee empowered
changed, or on an attachment with an address, with g

+

SIGNATURE:

r like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0]. Florida Statutes. | further certify that the information

at | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al 5512

L
NAME OF SIGNING OFFICER OR DIRECTOR Date

GNATURE AND TYPED OR PRI

Daytima Phona #

—




