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DOCUMENT #  SB61212 Apr 29t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’ O a e
PRECISION CONSTRUCTION SYSTEMS, INC. 04-26-2002 90078 048 ***150.00
Principal Place of Business Mailing Address
8127 CREEDMOOR DRIVE 8127 CREEDMOOR DRIVE
JACKSONVILLE FL 32244 JAGKSONVILLE FL 32244 o
2. Principal Place of Business 3. Mailing Address Hll"l'l “I |'||‘ ""I u"“ml ” |||" I'l" |m] Iml llmlm} ,I“
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City 2 Stale — = City?étate = - B _4. FEI N-u;ber — nr = Applied For | -
59-3072200 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desred ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, GARY P. Street Address (P.O. Box Number is Not Acceptable)
8127 CREEDMOOR DRIVE
JACKSONVILLE FL 32244
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
Signature, typed or printad nama of registered agent and lille if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
_Q.EThis_pprpoﬁra,t[q,n is eligible to satisfy its Irjtangible . j!Ll"éﬂQ“!!!’ FEE__'? ‘$1_§0.00V . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and-el&cis to do so. ] - =T roet Find CoRFBtioR== =‘=‘=AHE;e‘d't6‘Fe)és‘—"-_ —
(See griteria on back) Make Check Payable to Department of State '
11. 3 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE -|PD ] Delete TILE [ change T Addition §
NAME i SULLIVAN, GARY P. NAME -3
steer anoressd 8127 CREEDMOOR DR STREET ADDRESS &
onv-st-zp | JACKSONVILLE FL oITY-ST-2P w
o
TITLE O pelete TTLE [dchange £ Addition | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZiP
TILE O pelete TITEE [ change {1 Addition
MHAME i | B . L e = N - -MME. .
STREET ADDRESS TN USTREETADORESS | T T T T s R s o e s s e
CITY-§1-2IP CITY-ST-2P
TIME [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-21P
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-S1-21P CITY-ST-2IP
13. | nereby certify that the inforination supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingticatéd on this feport pr.supplémental report is true and aeewsgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad terexeculp 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 attachment dress, with) her like .
SIGNATURE: ¥ 7.9 o /= X AS/)L (%‘97’18-3550
G- Date aytime Phone #




