2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015034

1. Entity Narme

PRECISION BUILDERS & DESIGN, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90036 028 ***150.00

Principal Place of Business Mailing Address
131 MARINA BAY DR. 131 MARINA BAY DR
NEW SMYRNA FL 32169 NEW SMYRNA FL 32169-5318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3558938 Not Applicable
- - " =
Zip Country Zip Country 5. Cortificate of Status Desied  [] 987D Additional
Fee Required
- 777 "6 Namie and Address of Current Registered-Agent 7 Namg-and Address of New Reglstered ‘Agent
Name
ESPARZA' KEVIN Street Address (P.0. Box Number is Not Acceptable)
131 MARINA BAY DR.
NEW SMYRNA FL 32169
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
Signalure, typsed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistared Agent sighature required when reinstating} DATE
9. Thi ion is eligibl isfy its Intangibl Fl ! FEEI \ . . .
o s daso "% | atir M 1 2000 Fog wil po 53000 | 10 EEcion Camosionnancing - $5.00 ey o
gl ) ’ . Trust Fund Contribution. O Added o Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE 0O Derete TITLE Al 7 Crange JﬂAddition
NAME NAME KEVINS E5P4.
STREET ADDRESS STREETASORESS | /37 A AHLINA BA LEIVE
CITY-ST-7P CITY-ST-2IP W SYENA, Fz_ 3 ;/&7
TIE O pelete TMLE 4 [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THE T O et TIME © T 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-S$1-2IP
TILE O oelete TITLE O Change [ Additien
HAWE NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-7IP CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that sz "
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
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur

her like empowered.

changed, or on an attachment with an adW» all
i
SIGNATURE: m\u’i o\ -

7 SIGNATURE AND TYPED OR WNTED NA| F SIGNING OFFICER OR DIRECTCOR

goy $20-0°

Y00 gz

" Date

CR2ED34 (9/99)



