FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000042906 ecretary of State
1. Entity Name 04-21-2003 90469 018 ***158.75
SOUTHEAST PRECISION, INC.
Principal Place of Business Mailing Addrass '
4252 BANDY BLVD. 4252 BANDY BLVD. LIUVLGOLd
FT. PIERCE FL 34951 FT. PIERGE FL 34331
I N IR R AR
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6m6510 Net Applicable
e Country ap Country 5. Certificate of Status Desired ID/ ?ess.;g“fi?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|=-CIVITA, RONALD A R
= et e e R T O i et L ShrgetAddress. (RO Bax MNumber.is:Not-Acceptable) | o e e
7401 SANTA ROSA PKWY
FORT PIERCE FL 34951
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. t am familiar with, and accept
the obligations of registered agent.

TR e - - . - C e .

SIGNATURE ™ . -
Signature, typed or printed name of registered agent and tite if applicakie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 15.5150.00 ) ) .
- y . 9. Election Campaign Financin,
.+ After May 1, 2003 Fee will be $550.00 ’ Trust‘Fund C(?ntr?bution. ’ O fdsd-e?j(::ohg:isa y
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PT : 3 Delete e , [JChange  [J Addition
NAME | CIMITA, RONALD A .. ' NAME
STREET A0DRESS 7401 SANTA ROSA PKWY STREET ADORESS
arv-st-zp | FORT PIERCE FL 34851 &NTY-S1- 2P
TITLE VPS - O Delete TITLE [ Change [ Addition
NAME - CIVITA, FRANCINE M HAME
sTreer anoress | 7401 SANTA ROSA PKWY . STREET ADDRESS
crv-st-z2¢ | FORT PIERCE FL 34951 CITY-ST- 7P
TITLE I [ pelete TILE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§1-7IP CITY-ST-2P
TITE - . Ooewe . Jme. . _| ... .- o+ e - - [dchange — [J adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
THLE O Detete TRLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(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 empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, willy all other like empowered. :

SIGNATURE: MN W ERONAEDIA - Givita 4-(7-03 72 ¥65-88(8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Y cruons

ny

ot

CR2E034 (10/02)



