2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H41249

1. Entity Name

BAYSHORE PRECAST CONCRETE, INC,

Secretary of State

03-27-2003 90102 033 ***150.00

Mailing Address
8200 BAYSHORE ROAD
N. FT. MYERS FL 33917

Principal Place of Business
8200 BAYSHORE ROAD
N. FT. MYERS FL 33917

ITRAENIWIRWADATREES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. D] CHECK HERE IE MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-2495289 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired O gg;gesq L‘E?:(;""“a'
2=~ §.-Name and Address of Current.Repistered Agento st e .- Name and Address of New. Registered Agent.—=— . .- —i
Name

STINZIANO, JOHN L
C/0 PELICAN BAY CORPORATE CENTRE

Streat Address (P.O. Box Number is Not Acceptable)

5551 RIDGENWOOD DR -SUTE 555

NAPLES FL 34108 . City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

QOFFICERS AND DIRECTQRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TITLE [ Change [ Addition | &3
v DEDEUGD, WILLEM e g
sTReer ADDRESS | 8200 BAYSHORE RD STAEET ADDRESS <
crv-st-z»  [N. FORT MYERS FL 33917 CITY-ST-2P <
TLE D 1 pelete TILE [ Change [ Addition %
NAME KLOOTWYK, ARJAN P NanE .
STREET ADDRESS | 8200 BAYSHORE RD STREET ADDRESS
cmv-s1-2¢ - |N FT MYERS FL CITY-ST-7IP

e, e n . . Oopeete__Qome. e oo o - Olthange [ Addilion. |

THARE T ; R KT - - - -

STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
e 1 Defete TILE [J crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-7P CITY-ST-21P
TITLE 3 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TITLE [ Detete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-§T-21P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered lo-aus
changed, or on an attachment with an adadress, wilh

SIGNATL

SIGNATURE:

Atidike empowered.

ute this report as required by Chapter 607, Florida Statutgh;
ZREQUIRED 4/, 47/5;
7

£t qualify for the exemption stated /n Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

%92 -30)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / [

Date Daytime Phone #




