2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P99000014123

AULF COAST PRECISION ENTERPRISES, INC.

rincipal Place of Business

125 WEST GRACE STREET
JUNTA GORDA FL 33950

- PUNTA GORDA FL 33950

Mailing Address
425 WEST GRACE STREET

! Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90120 041 ***150.00

BO029460

T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65‘0901371 Not Applicable
j 4P | Loty wefer B2~ Couniy = 7| 5, Certificate of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

MA ' 10 G : Street Address (P.O. Box Number is Not Acceptable)

425 WEST GRACE STREET

PUNTA GORDA FL 33950
City FL Zip Code

! 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.

GNATURE

Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

{See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
;ne D 1 Delete TITLE Jchange [ Addition
IME WRIGHT, SCOTT L NAME
b?EET Anoress | 11258 6TH AVENUE STREET ADDRESS
TY-g1-2p PUNTA GORDA FL 33955 CITY-5T-2IP
fe |b ] Delete e [ Change [ Addition
e MASSA, MARIO G M
REETADDRESS | 426 W. GRACE STREET STREET ADDRESS
iv-st-ze- ~|-PUNTA GORDAFL'33950 - ~—— -——~ . -= omy-st-2p-= | - - S mEeee - e - -
fLE D 7 Delete TITLE O] Change [ Addition
E Merk Stawory ) NAME
FEETADORESS |IAB B 0§ Howsld ave STREET ADDRESS
[-ST-2p Yoty Cwviaclovie F) 3340 CITY -$T-2IP
H 1 elete TmE [ crangs [ Addition
M HAME
FEET ADDRESS STREET ADDRESS
[Y-ST-2IP OITY-ST-2P
IP-E [ Delete TITLE {1 Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2IP CITY-ST-2IP
Le O pelate TMLE [ Change [ Addition
ME NAME '
REET ADDRESS STREET ADDRESS
v-S7-2P /) /] CITY-S7-21P

. | hereby certify that the infoggation supplied with
indicated on this repert or shbplemental report is
of the corporation or the reciver or trustee emp
changed, or on an attachmgnt with an address,

er like empowered.

oes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information -
ccurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

IGNATURE: AU R AR @E’Qq Y YT
I ‘FI‘(_EEA&IRAND TYPE%F%M’E&WE OoF SIGNING DFF!CER QR DIRECTOR Date Daytima Phone #

L OTAOVY

CR2E034 (9/01)

L



