2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83172 Apr 22,2000 8:00 am
R & M PRECAST COMPANY ~ ecretary of State
04-22-2000 90066 002 ***150.00
Principal Place of Business Mailing Address
4715 E. HILLSDALE LANE P O BXO 1313
INVERNESS FL 34452 INVERNESS FL 344511313
us us
7P s RN AN RHITANT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2943125 Mot Applicable™
Zip Country Zip Country n 5. cgrﬁfic?t? of Status Desired | _[1_ .. __?e%:;giﬁ?:ci‘ﬁongl
6. Name and Address of Current Registered Agent  ~ - 7. Name and Address of New Registered Agent
Nama
MEDEHOS' HEINALDO J. Street Address (P.O. Box Numbﬁr is Not Acceptable}
4715 £. HILLSDALE LANE
INVERNESS FL 34452
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
Signatura, typed or printed nama of registared agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o .
. Election C Fi
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
THLE P O velete TILE , [ Change (] Addition
NAME - MEDEROS, REINALDO J NAME
sTReeT ADDAESS | 4715 E. HILLSDALE LANE STREET ADDRESS |
CITY-$T-2IP INVERNESS FL 34452 CITY-ST-21P
TMLE ST OJ Delete MLE O Change [ Addition
NAME MEDEROS, MICHELE H. NAME
sireeT AooRess | 4715 E. HILLSDALE LANE : STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-5T-ZiP
e e I . ﬂ[j Delele . TTLE 1 Change [ Addition
NAME NAME ) ’ -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oY -ST- 7P CITY-$T-ZiP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-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 thal the information
indicaled cn 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 | am an officer or director
of the corporation or the receiver or trustea empowered tagxecute this report as required by Chapter 807, Florida Statutes; and that myyppea in Block 11 or Block 12 if

i

changed, or on an attachment with an address, with al .
Miche (i{.medm ] ZOO P60000F

Date Dayume Phaone #

SIGNATURE:

(PRI



