FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L

_ Secretary of State
DOCUMENT # 195099
1. Entity Name 01-23-2003 90190 003 ***158.75
A-Z PRECAST CONCRETE PRODUCTS, INC.
Principal Place of Business Malling Address
4451 8TH AVE. § 4451 8TH AVE. §
ST. PETERSBURG FL 33M1 ST. PETERSBURG FL 33711
- . R RA AN
2, Principal Place of Business 3. Mailing Addrass
Suite-Apt-#, elc==~r—————r————— —| = QuiteTAptTHBIC. T = T 7 O i S DEH;CK ETR_ETF; N—;._A_l;I‘NT_G::;:\:r;gES - 7"
City & State City & State 4. FEI Number Applied For
59-3023171 Not Applicable
e Country Zip Country 5. Cerlificals of Status Desired ?(ge.ggq lﬁi‘ﬁﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERRI, FRANK R. ' Street Address (P.C. Box Number is Not Acceptable)
4451 STHAVE. § :
ST, PETERSBURG FL 33711
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
: .. FILE NOW!!! FEE IS %150‘00. . .
S e 'mmd-»"‘" i e e o ] ST B L g it e e v i v i e B 2 ElBCiON; Campaign Financing g ee o .
Atter May 1, 2003 Fee wil'be $550.00 ‘ | Tru.;:l FundaCopnulfigéJutilo: % O .?dscl-(gl?dh;zzsa ©
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O] pelete THE [CIchange [ Addition
NAME PERRI, FRANK R. NAME
stReeT anorEsS | 521 JOHNS PASS AVE STREET ADDRESS
ory-st-ze | MADERIA BEACH FL CITY-ST-20P
THLE VPS 7 Delete TIMLE [ Change [ Addition
HAME PERRI, TRACY A. N
STREET ADDRESS | 631 JOHNS PASS AVE STREET ADCRESS
crv-s-7P - { MADERIA BEACH FL CITY-8T-2P
TILE T Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2IP ) CITY-S1-2IP
TME O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P- —frmess =T mvorrmn e v e RONSEZE o e e .
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! 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 cerlify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachment with gn address, with all.other Jke empowered.
SIGNATURE: __.SZ/! ’WU% ZARTIRED /- /7 83 [7}7) 3)1- oo

SIGNATURE ANDT\"PEVTH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong #

FOOIR MY

.?

CR2E034 (10/02)



