2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000033340 Mar 14, 2001 8:00 am °
1. Enty Nam Secretary of State

PRECISION INTERIOR WOODWORKING, INC. 03-14-2001 90483 003 ***150.00
Principal Place of Business Mailing Address
6153 BRANCHWOOD DR 6193 BRANCHWOOD DR - e - - .
LAKE WORTH Fi 33467 : LAKE WORTH FL 33467
us Us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0912 Applied For
023 Not Applicatle
2i G i t i
P ountry g Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o e . B
77 MILLS, GARY M ESQ.
Street Address (P.O. Box Number is Not Acceplable}
1701 W. HILLSBORO BLVD., STE. 103 .
DEERFIELD BEACH FL 33442
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 of printed name of registered agent and iitle if applicable. (NOTE: Registarad Ageni signature requirad when reinstating) CATE
. e s ; m
9. This corporation is ehglb!e‘to satisfy its Intangicle FILE NOW!I! FEE IS. $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and-elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O] Added o Fees
(See criteria cn back) ] Make Check Payable 1o Depariment of State
11, QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PVST O Delete TITLE PLES F’Change O Addition | S
NAME BOWEN, ROBERT NAME Bower, CobelT 8
STREET A00RESS | 315 GASTON COURT staeer oceiss @i d D HLANGH WD BE 3
orv-sT2P | BOYNTON BEACH FL 33436 orestw | ANCE WORTH, L 3340 i
TITLE D ) ﬁoem TITLE [ Change [ Addition 9:)
NAME BOWEN, ROBERT e
STREET ADDRESS | 315 GASTON COURT STREET ADDRESS
orvst-22 | BOYNTON BEACH FL 3343 GY-S1-2¢
_ImE (3 Delete TIME [l Change [ Acdition
NAME-. .. |7 - e e TS . - - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete N R ‘ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Dejete TIMLE Jchange T Addition
NAME ) . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S$7-2IP
13. | hereby certify that the information supplied with this filing does not quaiify far the exemption atated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplgmentgh report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the fecelvy { sred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an a'ita iffall other fike empowered,
SIGNATURE:
Daytime Phone #




