2000 liNIFORM BUSINESS REPORT (UBR) FILED

1DEOCNUMENT # H41249 Feb 15, 2000 8:00 am
ntity Name -;‘ .
BAYSHORE PRECAST CONCRETE, INC. Secretary of State
oy 02-15-2000 90046 046 ***150.00
Pringipal Place of Business ' Mailing Address
8200 BAYSHORE ROAD 8200 BAYSHORE ROAD
5 7 e N
N. FT. MYERS FL 33917 N. FT. MYERS FL 33%17-3605 (isony
F T OO N O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &‘.Stale City & State 4, FEI Number 59_2 495289 Applied For
' Not Applicable
Zip K . Country Zp ’ Country &, Certlficate of Status Desired O fg'ggnﬁge‘g"o”al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
STINZIANO' JOHN L Street Address (P.O. Box Number is Not Acceptabie)
C/0O PELICAN BAY CORPORATE CENTRE
5551 RIDGENWOOD DR -SUTE §55
NAPLES FL 34108 Cry FL 7 Code

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

SIGNATURE
Signature, typed o printed name of registerad egent and litle if applicadls. {NOTE: Registerad Agant signature required when reinstating) DATE
a0 || " A Ay 1,200 Foil ba$gs00q | ' Enclen CompsanFnarcing | $5.00 vy g
EN ' - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [ Change [ Addition
name, - |-DEDEUGD, WILLEM - Loty NAME
STREET ADGRESS | ‘8200 BAYSHORE RD ' STREET ADDRESS
CITY-5T-7I N. FORT MYERS FL 33917 CITY-ST-TP
eE )] O Delete TITLE O change (] Addition
NAME KLOOTWYK, ARJAN P NAME
STREET AODRESS | §200 BAYSHORE RD STREET ADDRESS
CTY-ST-2F N FT MYERS F[_ CITY-5T-2P
JMLE—= &= = Tyt - s e T -~ Deete TITLE - T "7 Ochange  [J Addition
NAME ~ NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZiP
TIILE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
TILE [ pelste TILE O change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-19
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this fili
d accurate and that my signature shall have the same legal effect as if made unde7h that | am an officer or director

indicated on this report or supplemental regort is true
of the corperation or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE: ___ . .
SIGNATURE ypfvpsn OR PRI

to execute this report as required by Chapter 607, Florida Statutes; and phat my namefappears in Block 11 or Block 12 if

| other like empowered.
e W E N L J / 203 X091
Dats ayllme Phona #

0 NAME OF SIGNING OFFICER OR DIRECTCOR 4

I

LR P



