FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am
DOCUMENT #  P98000081364 Secretary of State

1. Entity Name
PRECISE ALUMINUM CONSTRUCTION, INC. 02-03-2002 90025 011 ***150.00
Principal Place of Business Mailing Address
10210 U.S. HIGHWAY 41 NORTH 10810 U.S. HIGHWAY 41 NORTH -
PALMETTO FL 34221 PALMETTO FL 34221
2. Principat Place ¢f Business 3. Mailing Address ““”IM ”l ’lm ll”l ||m “m Ilm |I||”|l|l "lll ”"l '”” |'|. |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865921 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHECUI'A’ JANET Street Address (P.O. Box Number is Nat Acceptable)
10810 U.S. HIGHWAY 41 NORTH
PALMETTO FL 34221
City FL Zip Code

8. The above n ; for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ep o4 /- /-0

gent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} M DATE

hd [74
8. This corporalion is eligible to satisfy its Intangible ILE 111 FEE IS $150. . - ‘
* Tax ﬁling requirementg and elects l«fny do so. ° Aft:;‘ MayN‘lo.‘:OOL 3‘55 wslll$h:g505%-°0 10 iiz:llgzrijarcngﬁfgu';:: e O f(ii.oo foded
o . ed 1o Fees
{See oriteria on back) U Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVP 1 pelete THLE M Change [ Aadition
NAME GRECULA, JANET NAME
STREET ADDREss | 2493 75TH STREET, WEST STREET ADDRESS
crv-st-ze | BRADENTON FL 34209 CIFY -51-7IP
TImE S ' 1 Delete TImE [ Change [ Addition
NAME CALLAWAY, BARBARA HAME

STREET ADDRESS
CITY-ST-2iP

sTReeT Aporess | 6710 ELLENTON GILLETTE ROAD
ceny-sT-z¢ | PALMETTO FL 34221

TITLE [ Change ] Addition
NAME™ oo T
STREET ADDRESS

TINE VP [ oelete
wve - |CHASEY, JOHN H ~ T 7 i
STREETADDRESS | 808 35TH AVE DR WEST

CITy-ST-21p PALMETTO FL 34-221. CITY -ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

THLE 3 Celete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)(1), Florida Statutes. | further ceriify that the information
ingdicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: andt that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ©IGNATUHRE REQUIRED

$SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2182150

AY

CR2E034 (9/01)



