2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16782 FILED
1, ity Name Apr 17,2000 8:00 am
SOUTHERN PRE-CAST, INC. ecretary of State
04-17-2000 90040 027 ***150.00
Principal Place of Business Mailing Address
13355 SOUTHERN PREAST DRIVE 13365 SOUTHERN PRECAST DRIVE
ALACHUA FL 32615 ALACHUA FL 326158548
us us
2. Principal Place of Business 3. Mailing Address ‘ ‘Illl ‘I ‘I I II || " I,I" III” IlIle
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & Stale 4, FEI Number Applied For
34-1528922 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Aditional
) Fee Requited
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|.|NDSAY, ROLAND C JR. Street Address (P.O. Box Number is Not Acceptable)
1922 NW 133RD TERR.
GAINESVILLE FL 32606
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
Signature, typed o pninted name of registered agant and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electon C. .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trs:tJzzndaénoi?:igbnugr:ncmg 0 - fc%gomhg?éfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME LINDSAY, ROLAND C. NAME
STREETADDAESS | 6090 AKRON AVE. STREET ADDRESS
CITY-51-2IP CANAL FULTON OH CITY-ST-ZIP
TITLE VAS [ Delete TILE [ change [ Addition
NAME GESAMAN,TIMOTHY R, NAME
STREET AODRESS | 4944 RONDALE CIR NW STREET ADDRESS
CHTY-§T-2P MASSILLON OH CHTY-ST-2IP
TILE m : 3 Delete: TITLE [ Change [ Addition
NAME LINDSAY, LINDA L. HAME
sTReeT AD0AESS | 6090 AKRON AVE. STREET ADDRESS
CITY-ST-2IP CANAL FULTON OH CITY-ST-2IP
TILE S R’Delete TITLE ) Change [ Addition
NAME CHRISTOFF,PAUL K. NAME
sTReeT ADDRESS | 1879 QAKRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP AKRON OH CITY-ST-2IP
THILE VAT O Delete TITLE [ changs [ Addition
HAME LINDSAY, ROLAND C..JR. HAME
STREET ADDRESS | 4922 NW 133RD TERR STREET ADDRESS
CiTY-ST-ZIP GAINESVILLE FL CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenlal rept i5 g

gdoes not qualify for t xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgrate and that rf signature shail have the sarne legal effect as if made under oath; that | am an officer or director
|s repor as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Seh VLB Wideo q0Y-\or-2S(S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {  the Dayumne Phone #




