2001 UNIFORM BUSINESS nsl;o{n' (UBR) FILED

| L May 16, 2001 8:00 am
DOCUMENT #  P99000015034 Se{retary of State

1. Entity Mame

PRECISION BUILDERS & DESIGN,  INC. 05-16-2001 90254 024 ***150.00
i
Principal Place of Business . Mailing Address
131 Marina Bay Dr 131 Marina Bay Dr
New Smyrna Bch, FL New Smyrna Bch, FL .
32169 : 32169 - :
2. Principal Place of Business 3. Mailing Address
1547 Lakeside 1547 Lakeside
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats - City & State 4. FEi Number . ) Applied For
Deland, FL Deland, FL 59-3558938 Not Agplicable
Zip Country Zip Country - - $8.75 additional
32169 32169 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e [ Name =— ——t—— - —

T Efparza, Kevin '
131 Marina Bay Dr : Str%etsquies%P. . Box Numiber is Not Acceptable)
New Smyrna Bch, PL 32169 | akeside

Cjnbeland o FL zip:icgd?eZO

ent for the purpose of changing its registered office or regist agefit q of ida.

' 8. The above named entity submits this st

- ¥ .
SIGNATURE M - 12//14/ Aj w2q : Y 2% 4 "{9 /
Elsigmm‘_typcd o printed nama of segiptfrad reingiatng) 7 CoDATEL ==
8. This corporation is eligible to satisfy its Intangible i 10. Election Campai N
. : : paign Financing $5.00 May Be
Tax ﬁl:n_g rguuremant and elects to do so. Trust Fund Contribution. O Added to Fess
{See criteria an back) O ‘.:% i )
11. OFFICERS AND DIRECTORS DDITJONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) {7 pelete TLE D/p/T of 1 Change (] Acditicn b
NAME Esparza, Kevin ' NAME Esparza, Kevin .
sReT @S (Marina Bay Dr SWETARESS | 1547 Lakeside i
tm-5Néw | Smyrna Bch, FL. 32169 CiT-ST-2IP Deland  FL 227720 - | .
- r . oL
TTLE ‘ ™1 Natgte TIELE : . O change [ Addition ’ :
NAME : NAME 5
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P Cy-sT-2P |
ine ' ..  Obpeete. - Fme. .| et e[ Chonga - O3 Addition E'—"-
PSS o - e i
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P :
TILE : O petete e [JChange [ Addiion
NAME NAME i
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P ;
e : B " [ Delete e - [T Change (] Addition
NAME MAME .
STREET ADORESS STREET ADORESS
CiTY-ST-2P CiTY-ST-2P
Tme ' - [ Celete TLE CIcrange [ Adaiticn
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-57-7P CIY-57-29

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 carporation or the receiver or rustes empawered to execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 11 or Block 123
changed, or on an attachment with an agidress, with all other like empowered. :

- o ] Lgae2s  $aR-o)— 35LYIIHIAT

NAME OF SIGNINQ OFFICER QR DIRE OR A= Qalg —~ (-——-—Dlyume Phone U‘H..____k




