2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 340267 Apr 11, 2000 8:00 am
1. Entity Name ecreta f St t
ATLANTIC COAST PRECAST INC ry ol statc
04-11-2000 90209 034 ***158.75
Principal Place of Business Maiting Address
520 NORTHEAST 34TH STREET 520 NORTHEAST 34TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FLA 33334-2146 VUdJd U
s e T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1234301 Not Applicable
Zip Country Zip Country " . 8.75 Additionai
5. Certificate of Status Desired X3 gee Required
6. Name and Address of Current Registéred Agent - —="-- - -7= ~7-Name and Address of New Registered Agent
Name
SAULTZ' ROBERT G. Sireet Address (P.O. Box Number is Not Acceptable)
4650 BRIARCLIFF LANE
COCONUT CREEK FL 330566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. {NGTE' Registered Agent signaiure required when renstating) DATE
9. This corporation s eligible (o salisty its Intangible . FILE NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (7 Addition
NAME SAULTZ, ROBERT G. NAME
sTeeeT ADDRESS | 4650 BRIARCLIFF LANE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
e TS O Delete TILE Ol Change  [J Addition
NAME SAULTZ, JAYE NAME
streeT aDoRESS | 4650 BRIARCLIFF LANE STREET ADDRESS
CITY-ST- 24P COCONUT CREEK FL CITY-§T-21P
me T ™ Oekte CTRE T 7T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-21P
THLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TNLE o O Delets TITLE (Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-ZIP
THILE [ Delate TITLE (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report £ supelemental report is truf and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation cr th§ receiversyr ad to execute this rghort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd ]

SIGNATURE:

/
April 5, 2000 (954) 564-6245

x G QFFJCER OR DIRECTOR Date Daytima Phona #
il S PTa

CR2E034 (9/39)



