2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #  L37167
1. Entity Name

SEMINOLE PRECAST, INC.

ecretary of State

04-21-2003 91199 002 ***150.00

Principal Place of Business Mailing Address

331 BENSON JUNCTION RD P. 0. BOX 531059
DEBARY FL 3213 DEBARY FL 32753-1059
us us
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2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc. .

City & State City & Siate 4, FEI Number Applied For
59—2985737 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desired [ 98- Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEISWANDER, CURTIS M. Street Address (P.O. Box Number is Not Acceptable})
331 BENSON JUNCTION RD
DEBARY FL 32713 b Sprive VisraDre, Sw/re /oD

% DeBrry

FL

Zip Code
.g Z/43

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printgd name af rggistared agent and titla if applicable.

(NOTE: Ragistered Agent signature required when rainstating}

DATE

e moe- FILE.NOWI!_FEE.IS $150.00 .. . w- % I

;4 After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State E :

|+ "9=Elsttion’Campaigr-Financing™ =~ ""$5.00 May Be
Trust Fund Contribution. Added to Fees

10, " OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE RtChange [ Addition
NAME NEISWANDER, H. MARTIN NAME ) '

sweer aooress (331 BENSON JUNCTION RD smeerivness | b SPrRiwg VISTH Dre, Sw e 100
arv-si-ze |DEBARY FL 32713 CIIY-ST-2P DeBray F(l 227(3

TILE NPD [ Delate TILE 7 (FThange [ Addition
NAME NEISWANDER, CURTIS M. - NAME . .

sTREeT Anoress (331 BENSON JUNCTION RD srectaooness | o SPRING VISTE DR, St/ e /Joo
orv-si2¢ DEBARY FL 32713, weste | DeBany, FL 32713

TILE STD O Delete TITLE . [L>Change  [] Addition
NAME NEISWANDER, PATRICIA A. NAME _

stReeT ADDRESS (331 BENSON JUNCTION RD STREETADDRESS | § b 3 PR "U"'7 VISP D@’ 5“ ,tr-g /o0
orv-sT-2P - DEBARY FL 32713 CITY - ST-21P DEBARY . Fi. 227/3

TILE [ Delete TITLE Tl change [ Addition
NAME NAME

STREETADDRESS | = - — - - &v—mwe—e——o . - oo e STREETADDRESS e o o
CiTY-ST-21P ’ CITY-5T-2IP o e
TITLE [ Celete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive
changed, or on an attachmge

SIGNATURE:

B0 address, with all other like empowered.

]
SIGNATURE ANDTYPED OR PHINTED NA

1
OF SIGMING DFFICEH OH DIRECTOFI

)753-18/0

Daytime Phona #

CR2E034 (10/02)



