FILED
200 PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (u%n) Jan 24, 2003 8:00 am

Secretary of State
ENT #
ngNng,:/' NT P98000081 364 01-24-2003 90056 024 ***150.00
PRECISE ALUMINUM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10810 U.S. HIGHWAY 4t NORTH 10810 U.S. HIGHWAY 41 NORTH
PALMETTO FL 34221 PALMETTO FL 3424
N I R RO
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650865921 Not Applicable
Zip Country Zip Country 5. Caricate of Stﬁms Desired 0 $8.75 Additional
U R o . o e —— -~ ... _..._ FeeRequired
€. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
GRECULA, JANET Street Address (P.O. Box Number is Not Acceptable)
10810 U.S. HIGHWAY 41 NORTH
PALMETTO FL 34221 _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
+ the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
.
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l_11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVP 1 oelete TITE [T Change [ Addition
NAME GRECULA, JANET NAME
sTReeT Apbress | 2493 75TH STREET, WEST STREET ADDRESS
orv-s-2p | BRADENTON FL 34209 CITY-ST-2IP
TITLE S [T Delete THLE [ change [ Addition
NAWE CALLAWAY, BARBARA NAME
STREET ADDRESS | 8710 ELLENTON GILLETTE ROAD STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-5T-21P L

~TNiE~ Slyp ST - T T T Y e e {0 [ Change 3 Addition
NAME CHASEY, JOHN H NAME
STREET A0DRESS | 808 35TH AVE DR WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34-221. CITY-ST-2IP
TITLE [ pefete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$7-2IP CITY-ST-ZIP
TITLE [ Delste TILE [l change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that. the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 recejesy or trustee empowered t cule this reporl as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg th an addrerss, with all othéf like empowered.

GLUIRZD v /=l T- 03

i S W = =
RE AND TYPED OR PRINTEQ NAME QF SIGNING QFFICER OR DIRECTOR s Cate Daytima Phone #

SIGNATURE:

fRANNSA

A



