2000 UNIFORM BUSINESS REPORT (UBR) 32 FILED
DOCUMENT # P99000037946 May 15, 2000 8:00 am

1. Entity Name

PRECISION PLASMA CUTTING INC. Secretary of State

(03-27-2000 90084 021 ***150.00

Principal Flace of Business Mailing Address
260-D E. HENRY 3T. 2601-D E. HENRY ST,
TAMPA FL 33610 TAMPA FL 336104495

WU L AW

2. Fincipal Place of Business 3. Mailing Address ““H"“" m‘l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEi Number — Applied For
5P T4 7. BRIF Not Applicable
Zip Country Zip Country i ) $8.75 additional
§. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
BOLT’ DAVID G Street Address (P.O. Box Nurnber is Not Acceptable}
38324 BALTIMORE RD.
ZEPHYRHILLS FL 33540
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in tha State of Flotiga,
SIGNATURE
Signatura, Typed o prantad nama of registered agent and Lile 1f applicabls {NOTE: Registerad Agant signature raguired whan remslating) DATE
) L . . m
9. Tris corporation is efigiole to satisty Its intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt b $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TnE © PResident (3 Detste TIVLE O Change [ Addition | £
NAME DAVis . Bolll NAME 3
~STREET ADDRESS 7234 Baitkimone AVe | STREET ADDRESS Q
£ITY-ST-2P Zegrny®hins . 23840 CirY-ST-IP i
I3 B e m
TE Vi  PaesidenT (] Detete TLE O charge « [ Acdition | O
NAME Oennire B, George NAME
STREET ADDAESS 22l Cloyded Ade SIREET ADDRESS
CITY-5T-2IP Tus s Bulde | OO o of] CITY-St-2P
TITLE ] pelete THLE [ change [T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P "~ - CITY - SE-20
TLE, : . O Delete me O3 change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s {3 petete TIME O Change [ Additicn
NAME . NAME
STREET ADBRESS STREET ADDRESS
CILY-5T-71P CITY-ST-2IP
TILE [ Delete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e CITY-ST-21P
13. | hereby certify that the informatiopsupglied wit ilirng does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | furthar centily that the infarmation
indicated on this reporl or supplemental rg s true gnd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officet or director
of the corporation or the receaiyér or t & empowergl 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| with ith/all olher lik powored.
. o T i - > 3 e o —_ e ey e e e = - >




