2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766137

1. Entity Name

PRECAST CONCRETE STRUCTURES ASSOCIATION OF FLORI

FILED

Principal Place of Business

Mailing Address

16521 SAN CARLOS BLVD £.0. BOX 08669

SUITE H FT MYERS FL 33908-0661
FT MYERS FL 33908 us

us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90106 007 ****6] .25

641338

HI

City & State City & State 4. FEI Number Applied For
59"2415781 MNot Applicable
P Country 3335 8-0669 Country 5. Certificate of Status Desired O ?g‘ggﬁ:’eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCGEE— FRED* L ==|"-Street Address (PO Box Number 1s-Naot Acceptabie)
.l

16521 SAN CARLOS BLVD
SUITE H . ‘
FT MYERS FL 33908 City FL | “°Coc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed harne of ragistered agent and title if applicable. {NOTE: Registarad Agant signature reguired when reinstating) DATE

- FILE NOW:. 9. Election Campaign Financing $5.00 May Be Make Check Payable 10

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete JILE D change [ Addtion
NAME KNOTTS, GREG NAME Knotts, Greg
STREET ADDAESS | 23002 COUNTRY HWY 561 smeeTanofess | 23902 Country Hwy 5617
cirv-ST-0F | ASTATULA FL 34705 cimy-s1-2ip Astatula, FI. 34705
TITLE 8D 7 Delete TITLE VD XX change [ Addition
NAME ARABIAN, EDWARD NAME Arabian, Edward
STREET ADDRESS | 8351 N.W. 93RD STREET STREETADDRESS | 87301 NW 93rd Street
GITY-ST-ZIP MEDLEY FL 33168 CITY-$T-2IP Medlev. FL 33166
e VPD O Delete e PD T ~—~—=YXChange [ Addition
NAME TURNER, WAYNE NAME Turner, Wayne
STREET ADDRESS | P.Q), BOX 369 N/A STREET ADDRESS P.0. Box 369
CITY-ST-71P DELAND FL 32721 CITY-ST-2P Neland  EL 29791
TILE D [ pelete TILE f\f l ’ T ¥ Change [ Addition
HAME MCGEE, FRED Nawe McGee, Fred
STREET ADDRESS | 16521 SAN CARLOS BLVD, SUITE H STREET ADDRESS 16521 ’S an Carlos Blvd. , Suite H
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP Munee Tl 27008
THTLE MD B Delete TITLE T OTETEy e [ Change [ Addition
NAME MCGEE, FRED L NAME
STREET ADDRESS | 16521 SAN CARLOS BLVD STE H STREET ADDRESS
CITY-3T-21P FT MYERS FL 33908 CITY-ST-2IP
e O Delete TITLE oTl) Ol Change  JoKaAddition
NAME NAME William Bard
STREET ADDRESS staeeTaooness | 2140 Pondella Road
CITY-ST-2P eITy-ST-21P N. Ft. Myvers, FL. 33903

12. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_asraddress, with all other tike empowered.
SIGNATURE: %MWMQ MRREECED L f]564F /200 P9 /as7:y0S |

SiGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimef Phone #

}

CR2E037 (9/98)



