2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 308893
1. Entity Name

SOUTH EASTERN PRESTRESSED CONCRETE, INC.

05-01-2003 20289 038 ***158.75

Frincipal Place of Business Mailing Address

880 BENQIST FARMS RD
WEST PALM BEACH FL 33411-3740

860 BENQIST FARMS RD
WEST PALM BEACH FL 334113749

2. Principal Place of Business 3. Mailing Address

P.O. BoXx 216D

Suits, Apl. #, etc. Suite, Apl. #, eic.

KCHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am
Secretary of State

RN

City & State City & State 4. FEI Number Applied For
WEST Pay Besey Fu 50-1156876
Zp Country Zip Country . . . $8.75 additicnal
33 Lb L, M m 5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e - - | MNeme - -
MARTINEU'I’ VICTOR Street Address (P.O. Box Number is Nol Acceptable)
1630 CLARE AVE
WEST PALM BEACH FL 33401
City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad of printed name of registered agent and titla if applicabie.

(NOTE: Registered Agenl signalura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 11

TITLE PD [ Delete TITLE &L Change ] Addition
NAME MURPHY, MARTIN E. NAME

STREET ACDRESS | 1615 CLARE AVENUE STREET ADDRESS

omy-sT-2F | WEST PALM BEACH FL oy -$TEAP 2340 |

TITLE VPD 7 Delete TMLE PeChange [ Acdition
NAE MURPHY, JOKN E. NAME

STREET ADDRESS | 1615 CLARE AVENUE STREET ADDAESS o

or-sT-2P | WEST PALM BEACH FL ory-§ Fany

THLE DAS [ Delete LUt B Change [ Addition
ILANE ENMAIER, LISA NAME

STREET ADDRESS %ggg HARTFORD CT sweeraocress | Ghlo@A OLD owa WAy

GN-S-2P | PALM BCH FL o si-2p WEST PaLm geact, B, 22\1T.

Tine STD L Delete TLE D€ Change [ Addition
NAME MARTINELLI, VICTOR NAME

STREET ADDRESS | 1866 STAMIFORD CIRCLE swctoonss | 1D SToMERANEN ESIXIES DL

omv-st-2p | WELLINGTON FL £Iry-$1-2P WesT pPaam BEMSA,  FL 3346l

TITLE O Delete TILE VP 1 Change D Addition
NAME NANE Mherwl €. MURPWY S

STREET ADORESS | streetaonhiss | 14EBE TRAMS D \{TEQ_LN;E

CITY-5T- 2P CITY-S1- 7P JUPIEL. , L. 32USD

e ) eete me ) Tl crange 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

12. | hereby certity 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 infermation
indicatéd on this réport 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 trustee empowerad 10 execute this report as required by Chaplter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t;‘vilh an address, with all like empowered.
SIGNATURE: %mm&um%&h 4 ifoe Mttt BD

Uil w33t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dales Daytirme Fhone #

]

S08L6E0

AY

CR2E034 (10/02)



