FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  PQ9000033340 Secretary of State

1. Entity Name

PRECISION INTERIOR WOODWORKING, INC. 02-24-2002 50078 019 **130.00
Principat Place of Business Mailing Address

6193 BRANCHWCOD DR 6193 BRANCHWOOD DR

LAKE WORTH FL 33467 LAKE WORTH FL 33467

; KRR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0912023 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Dasired

Fee Required

- ——=—=6, -Name and Address of Current Reglstered Agent” ~ et ~ ™ ™77 Name and Address of New Regisiered Agent
Name
MILLS, GARY M ESQ. Street Address (P.O. Box Number is Not Acceptable)
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
Signatura, typed or printed name of registerad agent and title if appcable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
i
) L . . Y . .
9, 1h|sfﬁ.orporat|9n lri ehtglbls tclueif:gs:fygs Intangible FILE NOW”:;. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti mQ rngre entanc e 0 €0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
THLE . | PvST ] belete TITLE O change [ Addition
NAME BOWEN, ROBERT NAME
STREET A00RESS | 315 GASTON COURT STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL 33436 CITY-ST-2IP
it P ' O3 Dslets TITLE [ change [ Addition
Nae BOWEN, ROBERT NAME
STREET ADDRESS | 493 BRANCHWOOD DR STREET ADDRESS
CITY-ST-71P {LAKE WORTH FL 33467 CITY-$T-2iP
TiTLE ' 7 Detete Tme o T T [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-8T-17IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TirLE [ pelete TITLE [ change [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2IP CITY-ST-2I7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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: corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ith all other like empowered.

REQUIREDE, Bavew  slfpn  s5r204-912

Date Daytims Phone #

fe"een

CR2E034 (9/01)



