FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90503 044 ***150.00

DOCUMENT # L88599

1. Entity Name

MONTY PRECAST, INC.

Principal Place of Business
5545 SHIRLEY STREET
NAPLES FL 34109

us

Mailing Address

6545 SHIRLEY STREET
NAPLES FL 34102

us
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4. FEI Number 65"0207421

Citﬁ_state /I/\/% ¢

Not Applicable

Countr
y 5. Certificate of Status Desired
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Fee Required

334,32 sA | 733913 | WA
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6. Name and Address of Current Registered Agent - “=7~Name and Address of New Registered Agent-

Name

:_gil:l’;ﬁ:g\'é :;)ElEETRT MARVIN s:ree“)t\qjésf (PO. meer is Not ceptat% NY
NAPLES FL 33942
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8. The above named enmy subm e4his statement for the purpesg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-l ‘//24/93
77 R

SIGNATURE '
L / (NQTE: Bigis‘amd Agent signature raquired when reinstating)
V F 4
FILE NOw1! FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. Add-ed tohg?(’asa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete e~ £ o] MonToor7ely Aedeer pARVAS SR I Change [ Additon
e MONTGOMERY ROBERT MARVIN v '
streeT aooress | 5545 SHIRLEY STREET STREET ADDRESS"7q% MApILING ALY
crv-st-ze | NAPLES FL 34109 CITY-§T-2IP Fr- MYEiLS, A 33913~
TULE 1 Delete TITLE 7 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-$T- 2P CITY-ST-2IP ™~
TImLE T T T T T O T T | T T v s e e itm - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZP
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE 7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

goes not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated en 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 direcior

of the corporation or the receiver or tr
changed. or on an attachmant 2

SIGNATURE

e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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OFFICER OR DIRECTOR
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