2001 UNIFORM BUSINESS REPORT (UBR) FILED

0415691

DOCUMENT # P99000073405 Msiirﬁa,z.)? 0L 300 am

L
PRECISION PLASTIC INDUSTRIES INC. 03-15-2001 90161 017 150,00
Principai Place of Business Mailing Address
P.O. BOX 35275 P.0. BOX 35275
SARASOTA FL 34242 SARASOTA FL 34242

La651784

Suite. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 51_01 17452 Applied Far
Not Applicable
Zi Countr Zij Countr i
P v P Y 5. Certificale 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
MASON, HENRY
Street Address (P.O. Box Number is Not Acceptable
3985 ROBERTS PT RD. pLacle)
SARASOTA FL 34242
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
Signalure, typed or printed name of registerad agen! and tits if applicabls. {NOTE: Registered Agent signatu:e reguired wher reirstating) DATE
iz eligil i "t
9. This corporation is eligible to selisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Czmpaign Financing $5.00 May 5
Tex filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) @/ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PS [ Delete e O crange [ Aditon | 8
NAME MASON, HENRY L NAME ?,
sTReeT xooRess | 3985 ROBERT PT RD. STREET ADDRESS 3
CITY-8T-2IP SARASOTA FL 34242 CITY-5T-21P bt
[
TITLE ] Celete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE O oelete TITLE [ Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-21P
TIMLE ] Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THTLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CLTY-ST-ZiP CiTY-ST-21P
TITLE [ Delete TLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§t-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 to 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 attachm ith an galdress, with all other like empowered.
I4 / 4 2 2
SIGNATURE: / 22/2/ ?//(4'/,2 2
RE ANP TXPED OR PRINTER NAME CESIGNINGAFFICER OR DIRECTOR g o pp— Date * Carfime Prans




