2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 183403
1. Entity Name Jan 14, 2000 8 : 00 am
SARASOTA PRECAST PRODUCTS, INC. Secretary of State
01-14-2000 90059 005 ***150.00
Principal Place of Business Mailing Address
P O BOX 784 P O BOX 784
1415 MYRTLE AVE 1415 MYRTLE AVE
SARASOTA FL 34234-4723 SARASOTA FLA 342344723 nucuiozy
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 590732901 Applied For
Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired IR ?g.gg}lﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e~ Name N

- T o p— -_— -

MCCARTHY, MICHAEL, W
1415 MYRTLE ST

Street Address (P.C. Box Number is Not Acceplable)

SARASOTA FL 34234

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 printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requued whan reinslating) DATE
. Thi ion is eligi isfy i i " . i . ) .
e e odasar ™ | ptar MAY 1,200 Foawil basgs000 | ' ESCionCompsm Fnancing - $5.00 vy 5o
9 req ' er ' ea wili be - Trust Fund Contribution, &1 Added to Fees
{See criteria on back) ] Make Check Payable to Departrient of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (1 Deete TITLE [ change  [J Addition
NAME MCCARTHY,RAYMOND J NAME
sweeT anoress | 5326 CALLE FLORIDA STREET ADGRESS
CITY-ST1-2F SARASOTA FL CITY-ST-2IP
TITLE P . [ Delste THLE [ change [ Addition
NAME MCCARTHY, MICHAEL W. NAME
streer noress | 527 BAYVIEW PARKWAY STREET ADDRESS
CITY-ST-2P NOKOMIS FL CITY-ST-2IP
TIE D e e 2 Ooeete - L S RATITIE s : L - o o=, ~-[1Change _ (] Addition
NAME MCCARTHY, WILMA NAME
street aopress | 5326 CALLE FLORIDA STREET ADCRESS
CITY-8T-21P SARASOTA FL CITY-ST-2PP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : [J Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute 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 with an address, with ali other,like empowered.

D oy By -7~ _vo _ pfasiqsee

RE AND TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytims Phone #

SIGNATURE:

il

CR2E034 {9/99)



