2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 659252 FILED
1. E_ntityName Se 12, 2000 8:00 am
POMPANO PRECAST CORPORATION ecretary of State
09-12-2000 90236 015 ***550.00
Principal Place of Business Mailing Address
1868 NW 215T STREET 1888 NW 215T STREET
POMPANO BEACH FL 33069-1334 POMPANO BEACH FL 330631334
AUU/bIDD
e e GG AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRVITE IN THIS SPACE
City & State . ' City & State 4, FEl Number Applied For
59-1982247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae':asq Additional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —- - . - .- L. . Name - « - - - - Tom e
':gg:ﬁovv’ gg?g ETT:EFET Street Address (PO, Box Number is Not Acceptabie)
POMPANQ BEACH FL 33060
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

Signaturs, lypad or printed name of registerad agent and tila if applicable. (NOTE: Registered Agent signature raguied when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 | 10. Election Campaign Financin
Tax filing requirerent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trust Fund Cop;trgauti;n o O fi.g?ohg;;? y
{See criteriaon back) ' Make Check Payable to Department of State
11, s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TTLE O Change [ Additian
NAME JACKSON, KENNETH R. NAME
STREET ADDRESS | 3031 N. 35TH ST. STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL CITY-ST-2IP
TME D [ Delete TITE [JChange [ Addition
NAME JACKSON, THOMAS A. NAME )
STREET ADDRESS | 1070 SW 19TH ST. STREET ADDRESS
CITY-ST-ZP BOCA RATON FL CITY-ST-2IP
TLE [ . N _ [oelete. AME } } - - [change . [ Addition
NAME SHORTZ, LAWRENCE NAME
STREET ADDRESS | 549 SW 16TH ST. STREET ADDRESS
CITY-ST-21P BOCA RATON FL CIFY-§T-ZiP
TALE [ pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TIMLE 27 pelete TITLE [(JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE {] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

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 signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Wt (99 723-260

Dats Daytime Phone #

CR2E034 (5/00)



