2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000005102 Mar 23, 2001 8:00 am
1. Entity Name
PRECISION FLOW EXTRUSION, INC. Secretary of State
03-23-2001 90034 024 ***150.00
Principal Place of Business Mailing Address
6399 142 AVENUE 11924 ARBOR
ICLEARWATER FL 33760 OMAHA NE 68144
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPL'ED Oﬂ Applied For
£9 - 366297 c; Not Applicable
i Zip . i
Zb Country P Country 5. Certificate of Status Desired d $8'75 A.dd'“""al
—— _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ ™" -
Narne
DAMONTE, JONATHAN J
Street Address (P.Q. Box Number is Not Acceptable
12110 SEMINOLE BLYD. ( plabie)
LARGO FL 33778
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agen signature required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Faes
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE [JChange [ Addition
NAME SADLER, ROBERT NAME
staeeT 4opRess | 11924 ARBOR ST. STREET ADDRESS
CITY-ST-2P OMAHA NE 68144 CITY-ST-2IP
TME D [ Delete TILE [ Ghange [ Addition
NAME WHITTLE, RICK NAME
sTReET ADDRESS | 11924 ARBOR ST. STREET ADDRESS
orr-s-2F - | OMAHA NE 68144 CIY-571-2P ‘
TITLE o - ——- Ooveete ~ —f e - Cwemem - e ot o —.—[ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-ZIP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
GITY-8T-20P CITY-S1-2IP
TITLE [ Delete THLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .\
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert er supplemental regort i true and accurate and that my signature shall have the same legal effect as if made under oath; that | ani an officer or director
of the corparation or the reediver or trusteg/ emplhwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an aftac nt wi res# with all other like empowered.
—_ -
SIGNATURE: 2-9-01
Date Daytima Phona #

CR2E034 (10/00)



