' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000089106 Secretary of State
1. Entity Name - 05-05-2003 90328 049 ***150.00
PHOENIX PRECISION, INC.
Principat Place of Business Mailing Address
5196 NW 6ETH DRIVE 5196 NW 66TH DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 1 1 035540
2. Principal Place of Business 3. Mailing Address H“”"H'I ||’|”|Hl||”| "'”“m IMH'”I ml‘ “"l ““I |lH \“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650955037 Mot Applicable
Zp Country Zip Country 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

T MARSHA L, Ly O

MARSHALL, GERALD
5196 NW 66TH DRIVE

Street Address (P.O. Box Number is Not Accaptable)

CORAL SPRINGS FL 33087

1 City FL | Zr Code

tement for the purp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1://2.5407

8. The above named entity submits thi
thé obligations of registered agen

SIGNATURE

Signatura, typed or prim&j nams of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . ) )
After May 1, 2003 Fee will be $550.00 ® Erlj;l I;Bn%ag:n:ilr?bnuﬁ:: rene O fdsd.gjotohgae‘;f °
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE PVST . K Detee TTLE Py [ Change  LA'Addition
Nav MARSHALL, GERALD HAME maS g, L/ro4
STREET ADDRESS (5196 NW 66TH DR STREET ADDRESS 3'19 6 N YA T Pr
erv-s-2¢ | CORAL SPRINGS FL 33067 -S| oppar | speinft Fr TTeG)
TITLE [ pelete TITLE ! ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TILE ' [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE O oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 3 CITY-ST-2IP

th this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
t is trua and accurate and that my signaturggshall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execute this report as requiregfby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a i

ress, with all other like empowered.
SIGNATURE: ___SIZOAT URE/BEQUIREX : f:/ 2To?

SIGNATUBE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby cerlify thiat the information supplied
indicated on this report or supplemental re
of the corperation of the receiver or trusts,

AV TSSHBLO

CR2E034 (10/02)



