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

DOCUMENT # S50644 s ecretary of State

1. Entity Name 04-21-2003 90391 012 ***150.00
PRECISION GILDE AEROGROUP, INC.

Principal Place of Business . Mailing Address .
401 OCEAN DR 29 RATHMELLY AVE. otrs oty
#617 TORONTO ONTARID CANADA M4V 244 T

[WIWEREIAR R

MIAMI FL 33129 us
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-02623 19 Not Applicable

i Count Zi it
P ountty P Country 5. Certificate of Status Desired i $8‘75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent ™ = —~—~ - ~ —--—- -~ - 7.-Name and Address of New Reglistered Agent . ..
Name

GILLILAND. CHRISTINA L

Strest Address (P.O. Box Number is Not Acceptable)

401 OCEAN DR 617

MIAMI BCH FL 33139

.t

,%w ) City FL Zip Code

.8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
.+'g 1he obligations of registered agent. :
L IR

X o
STENATURE
- * ) Sign‘ature, ngd or prinled-name of registersd agent and tite it applicable {NOTE: Registered Agent signature required when reingtating) DATE N
FILE NOW!!t FEE IS $150.00 ) - .
P 9. Election Campaign Financing 5.00 mMay B
After May 1, 2003 Fe? will be $550.00 i Trust Fund Centribution, ] fdded 10 F?c;s °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelate TTLE ‘ O Change [ Additicn
NAME GILLILAND, BRENT R. - NAME

street aooress | 401 QCEAN DR 617 STREET ADORESS

crv-st-ze | MIAMI BCH FL-33139 CITY-S1-21P

TITLE D O pelete TITLE [1thange (7] Additian
NAME GILLILAND, CHRISTINA NAME

streer aooress | 407 OCEAN DR 617 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33139 GITY-ST-2IP

TILE - T—— et e o e —Ll-Deletec—sec[f=TMLE —omle mmmmn = o eemen . e eme meee-<2 L)-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Delete TMLE ' O change [ Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE ] Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certily 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 ar supplemental repgeti e and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer or director
of the corporation or the receiv { 2
changed, or on an attachme)

SIGNATURE: a

DIRETOR Daytime Phone #

3
3

CR2E034 (10/02)



