2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000085168
PRECISION RAIL AND IRON WORKS, INC.

Se
f

Principal Place of Business
5565 B4TH WAY N
SUITE A
SAINT PETERSBURG FL 33709

Mailing Address

5565 64TH WAY N
SUITE A

SAINT PETERSBURG FL. 33709

2. Principal Plage of Business

$505 (ot 10ac N

3. Mailing Address

5505 N+~

N

A

|

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
05, 2001 8:00 am
ecretary of State

09-05-2001 90086 001 ***150.00
09-05-2001 90086 002 ***400.00

- (8053

il

DO NOT WRITE IN THIS SPACE

I

WT{SA:SE’E’&GBLL&G, L

City & St

5‘7’%&7‘5&56@&, £

4. FEI Number

59-3535696

Applied For

Mot Applicable

DOW, CYNTHIA L
] 5565 64TH WAY N
R SUTE A
SAINT PETERSBURG FL 33709

1

oD, a\ava\nC& L.

Zip ny  (LSHK Zip County  LAS A " » $8.75 Additional
23 TOR %}UEA[}QS =2 ’”(O‘i ) AELLAS 5. Certificate of Status Desired O Pee Roquired
. - 6._Name and Address.of Current Registered Agent e . 7._Name and Add of New R ed Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

5508 A% Lng 4.

City

877 FerepShedad

FL | *%%vp9

d or prirted name of registerad agent and title if applicabile.

SIGNATURE %ﬂéz ﬂ )4 Zl«)

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

7% ~0)

(NOTE: Registered Agent signature requiradt when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete THiE P Do Gmbia A [AChange L] Addition
we | DOW, CYNTHAL e 55BE o wAyA.

sTReeT aooaess | 5565 64TH WAY N SUITE A STREET ADDRESS oy 2709

crv-sr-ze | SAINT PETERSBURG FL 33709 avsrap |\ PETEESBu LG L L D

e VP [ Delete TITLE Vi @ Change [ Addition
NAME DOW, THOMAS A NAME Dé‘)/ T AHOMAS A /

smeer aporess | 5565 64TH WAY N SUITE A STREETADORESS |5 s dvh WA Y AL,

crv-sr-ze | SAINT PETERSBURG FL 33709 US| S7 Ppde rsbeern, FA 33709

me N T T 1 Delete e | A CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sT-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P GITY-ST-2IP

TLE [ petete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ elete TITLE [JChange  [J Addition
“NAME NAME

STREET ADDRESS K STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2IP

SIGNATURE: @&M
n SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 execute 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 attachment with an address, with all olher like empowered.

727—5 #/-4 S7F

Data

Daytime Phone #

0361166

CR2E034 (10/00)

KL
Fy




