FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH _ PGBO0C0BS 58 Sccretary of State

1. Entity Name

PRECISION RAIL AND IRON WORKS, INC.

Principal Place of Business Malling Address
5505 64TH WAY N 5505 64TH WAY N
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
2. Principal Place cf Business 3. Mailing Address | ‘“"II‘ lll “ll’ "IN “l” ||m |||“ I|]|| ||’|‘ |“|| ““‘ l”“ 1‘“ i“\
Suite, Apt. # elc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3535696 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Stalus Desired Fee Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisleref! Agent

DOW, CYNTHIA L " Tames Aeconatic [ By S, Zue,
5505 64TH WAY N S‘j_ﬁg? (PO R gumar g }cc%?é 7

SAINT PETERSBURG FL 33709

. _. ) C"X‘%/;éé

ent for the purpose of changing its regisiered office or registered agent, or bow¥’in the State of Florida, | am familiar with, and accept

otV LS

_ &X: of ragistared agant and tite if applicable, {NOTE: Registerad Agent signature raquited when reinstating) DATE
'/FlLE ?{ﬁm E IS $150.00 . .
9. Election Campaign Financing $5.00 may Be
F After May 1, 2005 Fee will~ be $550.00 Trust Fund Contribution. C Added 1o Fees
Make"Check Payabie to Florida Department of State
10. @ OFFICERS AND DIRECTORS qn. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘ p [ Detete Tmuz [dChange [T Addition
NAME DOW, CYNTHIA L i NAME
sTreeT anoress | 5505 64TH WAY N STREET ADDRESS
orv-sr-ze | SAINT PETERSBURG FL 33709 oTv-sT-2
TITLE VP [ pelate TITLE T Change [ Addition
Ak DOW, THOMAS A NAME
STREET ADORESS | 5505 84TH WAY N STREET ADDRESS
orv-st-2p | SAINT PETERSBURG FL 33709 Cm-57-2p
e T T T Ooelee T me ' o= e - " Ochange” O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE : 1 Delete TITLE [J Ghange ] Addition
NAME . ] NAME
STREET ADDRESS : - STREET ADDRESS
OITY-S1-2IP ) CITY-ST-2IP

12. | hereby certifty thaﬁ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with aliather like empowered.

SIGNATURE: ___QIG2 T RENUIRED Vel $-0B  1:07-5#1-bPTT

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

_

:

AV

CR2E034 (10/02)



