2001 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # S61212

1. Enlity Name

PRECISION CONSTRUCTION SYSTEMS, INC.

Principal Place of Business

6127 CREEDMOOR DRIVE
JACKSONVILLE R, 32244

Mailing Address

8127 CREEDMOOR DRIVE
JACKSONVILLE FL 32244

. 2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90306

LA L D ITH

AT

|

DO NOT WRITE IN THIS SPACE

048 ***150.00

lil

City & State City & State 4. FEi Number '. 59-3072200 Applied For
i . e e o ot e e s . e [ L T e L T i a u e weea | INOt Applicable
Zi " Count Zi Count i
. & i Y 5. Certilicale of Status Desired O ?g'gesq m‘b"a’
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
L ) ] Name )
SULLIVAN, GARY P. T [ S —— — i —— —
Streel Address (P.O. Box Number Is Not Acceptable)
8127 CREEDMOOR DRIVE 7
JACKSONVILLE FL 32244
) City . FL Zip Code
B. The above named entity submits thig statement for tha purpose of changing its registered office or regisiered agent, or both, inf the State of Florica.
SIGNATURE .
Sipnating. typed on printed name ol ragisterad agant and title it appiicabls. (NOTE: Ragistered Agent signatiye required when r@inttatng) DaTE
9. This corporation is eligible to satisfy its Intangible  |; FILE NOW1!l1 FEE IS $150.00 10 Electior-: Campaigh Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : i $5.00 may Bo

Trust Fund Contribution,

(See crilgria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O peteee TIRLE O change [ Additicn
NAME SULLIVAN, GARY P. NAME
streeT A00ReSS | 8127 CREEDMOOR DR STREET ADORESS
. S1-2P JACKSONVILLE FL Lry-s1-20
TME 3 Delete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cysstne v e - - - P L. - _m-ST-BP - - -
TINE [ oetete TInE Dchangs [ Addltion
NAME NAME
| STREET ADDRESS .| e — oo . [ _SIREET ADDRESS — _ . _ o
GITY-51-2 CTY-51-21p
TLE O beleta TITLE O Crange. [ Adition
HAME NAME "1:
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2P
TE 0 pelete e [ cChange [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CHfy-£1-2ip CITY-SE-ZP
TILE O petete me Ol change 7 Asauion
NAME NAME
STREET ADDRESS STREEY ADLESS
CITY-51-21F CiTY-ST-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report |s true and accurats and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or frusige empewered to exaculg this raport as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 it

changed, of on an attachment with an address, with all othar ks
SIGNATURE: Y 345//?
A FEATURE AN AECTOR , 7 -

oy - D2 ~Z5 3o

/
Datn Daytime Phone #

CR2E034 (10/00)
s



