2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 56268

1. Entity Name

PRECAST SYSTEMS CONSULTANTS, INC.

Principal Place of Business

9067 HILOLO LN
VENIGE FL 34293
us

Mailing Address

9067 HILOLO N
VENICE FL 34293-7608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90109 002 ***150.00

RLXELLE

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
175941 Mot Applicable
- - : —
Zip Cauniry Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

KENNEY, BRIAN P.

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

9067 HILOLO LN
VENICE FL 34293
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed namea of registared agent and bitle if applicabla, {NOTE- Registered Agent signature requirad when rainstating) DATE
i ion i icrl isfy i i IIII :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirernent and elects to do so.
{See criteria on back)

a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 7
TITLE DP [ pelete TITLE [JChange [ Addition | =
NAME KENNEY, ALLAN R. NAME -
sTReeT aooRess | 9067 HILOLO LN STREET ADDRESS >
CITY-ST-2IP VENICE FL CITY-ST-2IP

me DV 1 Detete TMLE Ol Change [ Addition | <
NAMEE KENNEY, BRIAN P. NAME

sTaeeT ADDRess | 9067 HILOLO LN STREET ADDRESS

CITY-ST-2IP VENICE FL CITY-$T-2IP

TE DST ] elete TIE PSS/ o ey cone oz - e IR Change —— [ Addillon |-
NAME KENNEY, RUTH L. ﬂ;&’ﬂ/‘ NAME KEVf C} KEA/ ?/

stheer anosess | 9067 HILOLO LN SREETAODRESS | fPP L2 DO 73

GITY-ST-21F VENICE FL ) / 9 / ?7 CITY-5T-2IP PN =

e O Delete e & LEN V- £~ ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2p CTY-ST-2IP

TILE [ cslete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cIry-5T1-2Ip CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

13. | hereby certify that the inforrmation supplied with this fling coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the infermation
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther ij

SIGNATURE:

{ike empowered.

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFIGENTE DUecy og : 2
M% S 5 I & A ——




