: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

PRTLE.

DOCUMENT # S61212 Secretary of State

1. Entily Name 02-05-2003 90097 016 ***150.00
PRECISION CONSTRUCTION SYSTEMS, INC.

Principal Place of Business Mailing Address
8127 CREEDMOOR DRIVE 8127 CREEDMOOR DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Adcress ' i"“l“ ”I |”|| “l’l ”"' "l‘l “ll ||||| I‘l" M" |||H |m| I‘IH I"'
£2%9 Solvomin R p.
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
JACIES oW V7 L = 59-3072200 Not Applicable
Zip Country Zip Country . . $8_75 Additional
222 3¢-280y 8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TET TS LT e - @ YT a Tl Tt e T R k‘Name, S - o
- L T T et NS it — o T ot e -
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 purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and (itle if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buti::n ¢ O fdscié?ﬂohg?éf )
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIMLE PD O Delete TITLE ( 5A .m.-j E’Change [ Addition
NAME SULLIVAN, GARY P. NAME (SAM )
streer aooress | 8127 CREEDMOOR DR STREETADDRESS | 69 g S oLomons RD
CITY-ST-2IP JACKSONVILLE FL CHTY-ST-21P TAci SOMVILLE _EL  3223¢
TLE [ Delete TILE ] [ change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE 3 Belete TITLE [Jchange (T Addition
NAME —_— - - T e T ot o o - NAME e - e e - e - [ v e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP -
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ R STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP i e
12. | hereby certily that the information supplied with this,fi\iné; does not qualify for the exempﬁBn stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
i a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. 500 Ejt as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥eowered.
__GARRY-SULLIVAN / /
po / q
_ = fREA\EST  w 72¢ /23 o4-289-1782
RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TOMHMTAAS

nv

CRZE034 (10/02)




