2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 183403

1. Entity Name

SARASQTA PRECAST PRODUCTS, INC.

Principal Place of Business

P O BOX 784
1415 MYRTLE AVE
SARASOTA FL 342344723

Mailing Address

P O BOX 784
1415 MYRTLE AVE
SARASOTA FL 342344723

2. Principal Place of Business

-

3. Mailing Address

gl ST

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90131 016 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-0732901 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

. ifi f St i
5. Certificate of Status Desired Fee Required

~=-—%6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I Name = F—— -

s s ==l P e s
MCCARTHY, MICHAEL, W Street Ad P.C. Box Number is Not A bi
1415 MYRTLE ST reat Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34234
City 01 FL Zip Coge
8. The above named entily 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 nama of registerad agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h'sfﬁ9rp°’a“‘_’” is elnglblg tT satlsfyéts Intangible Fl’l&i;ﬂ?\g!l. FEE |§I|$;5U.OO 10. Election Campaign Fnancing $5.00 May 86
ax filing requirement and elects to o so. After , 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ..
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D — ] Detete TITLE [ Change [ Additicn
NAME MCCARTHY,RAYMOND J NAME
streeT aocress | 5326 CALLE FL’OHIDA STREET ADDRESS
CITY-5T-ZP SARASOTA FL CITY-ST-7P
TLE P [ Dekete e O Crange [ Addition
NAME MCCARTHY, MICHAEL W. NAME
staeer aooress | 527 BAYVIEW PARKWAY STREET ADDRESS
CITY-§T-21P NOKOMIS FL CIry-§T-7iP
TITLE D [ Delete TITLE O Change ’[:I Acdition
T L Tem i T RIS e T
NAME e, MCCARTHY,WILMA — ) NAME . -~ == =& e T
stREeT aoness | 5326 CALLE FLORIDA STREET ADDAESS
CITY-5T-2P SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE \ y [ petete TITLE [ Chenge  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee e
changed, or on an attachment witthyan addr
t

SIGNATUR

Z) Zth&r like empowered.

-

owered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#-25 ’D\/ I 355 - HZEC

R PRINTED NAME.Qf SIGNING OFFICER OR

b on 9 / P by
wcon (] ]

Date Ddytihe Phone #

;

CR2E034 (10/00)



