2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Apr 28, 2000 8:00 am
CONSOLIDATED PRESTRESSED CONCRETE, INC. ecretary of State
04-28-2000 90095 048 ***150.00
Principal Place of Business Mailing Address
4115 SOUTH US 1 P.Q. BOX 490300
EDGEWATER FL 32132 LEESBURG FL 347490200
us us Ty P
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—261802? Not Applicable
Zj t Zip c iti
P Country ° ountry 5. Certiicale of Status Desred [ 9079 Additional
Fee Raquired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- —— e ————— R — Tt mcmines | A NBMB G oo e o=t e . 1o 17 i oAk e
GREGG, F BROWN Street Address (P.0. Box Number is Not Acceptable}
1616 S 14TH STREET PO BOX 490300
LEESBURG FL 34748
City F L 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
Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registerad Agant signature requirad when rainstating) DATE
9. This corporation |s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg'ﬁ;‘n‘;ﬁgﬂ'?” neneing - o $5.00 May Be
o ripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 3 Delets TRLE [ Change ’gAddih‘on
HAME GREGG, F. BROWNE NAME
streeT AooREss | 1616 SOUTH 14TH ST STREET ADDRESS
oresize | LEESBURG FL CIY-57- 2 3 Y
TITLE [ Detete TILE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Delete TITLE ) . [3Change O Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - cirv-st-zp
TITLE [ Delete THLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CiTY-ST-7IP
TITLE [ Gelete TINLE [J Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-51-2p

13. | hereby certify that the information supplied with this filing doegmot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementail report is true and ace (#ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or rustee empowered 10 gxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach
2 RED 4 2-00 352 87-000F

Iw OFFICER OR DIRECTCR Date Caytime Phone #

SIGNATURE:

(NPT

(=i



