FILED

=]
2002 UNIIFORM BUSINESS REPORT (UBR) A 11.2002 8:00 G
1. Entity Name *eoke s 2
04-11-2002 90694 002 150.00 .
PRE-CAST PRODUCTS INC
Principal Place of Business Mailing Address
2801 E 11 AVE 2801 E 11 AVE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ‘ \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0594397 Not Applicable
" - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7 Name and Address of New Raglstered Agent
' ' Name - ) T
HEETZ, CLEMENT C. Street Address (P.0. Box Number is Not Acceptable)
193 GRADY AVE
ATHENS FL 30601
City FL Zip Code
8. The atzove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1> :
SIGNATURE
‘:L Signature, typed or printad name of registered agent and titte if applicable. (NGTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) . . =
Tax filing requirerment and elects to do so. After May 1, 2002 Fee wiil be $550.00 . iﬁiiﬁ:riag::r?guz::ncmg . fg'gﬁohggfe
(See eriteria on back} a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST O Delee TLE O Change ] Addition | &
NAME REETZ, CLEMENT E. NAME &
STReeT ADDRESS (381 DEER RUN STREET ADDRESS §
cry-sT-7e |MIAMI SPRINGS FL CITY-ST-21F W
TITLE PD [ Delete TITLE : ‘ [ Change [ Addition Ec)
NAME IREETZ, CLEMENT C NAME
STREET ACDRESS |193 GRADY AVE STREET ADDRESS
omy-sT-2  [ATHENS FL ) CITy-§7-21
ATME e e e e O Delsta TILE ) [1Change [ Addmnn
NAME - T T e T T TR TR AR m o e s
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE ' [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TNLE £ Detete TIME [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE [ Delete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
13. | hereby cettify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corparation or the receiver or trustée empowered to execute this reporl as required by Chapter 607, Florida Stamtes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: NELEMENT E FEET— ‘/éj 1 jaf)é Y- Zop 2t
SIGNATURE AND TYPED OR PRIN NAM# snsnms OFFICER OR DIRECTOR Daid L Dayume Prone #




