2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M71226 Jan 30, 2001 8:00 am
1. Entity Name Secretary Of State

ORLANDO PRECAST INC. 01-30-2001 90211 037 ***150.00
Principal Place of Business Mailing Address
7561 AVON LAKE ROAD 1202 DEER LAKE CIRCLE
LOD! OH 44540 APOPKA FL 32712
F S s IR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BQ-2038RE6 Applied For

Net Appiicable

- - " —
. ‘frp Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
. . . . . -Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOTTS, SARAH MACK

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

1202 DEER LAKE CIRCLE

APOPKA FL 32712

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
Signalure, ryped or prlnlsd name of reglslered agent and lllle of appl\cab\e (NDTE Reg\steled Agent slgnalure required whan rsinstaling} DATE
9 This prporatiqn is eligible to sau‘sfy its Intangiblg ' FILE NOW'!' FEE IS $15O 00 C ' T ”Evlé::t:c:n‘Campal;r; Fm';ﬁc'méw” $5.00 may B
. .*__Tax fmng requiremant and elects_t? do so. i ‘After MAY 1, 2001 Fee will be $550.00 r‘Trust Fund Contnbunon Lo | Add'ed to Faes
[+ #(Seg ;grllerila ari back) R R 1 N ake Check 'Payable to Department of'State.” PRI L
~11., ' T + OFFICERS AND DIRECTCRS | s I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME [ Change [ Addition
NAME KNOTTS, SARAH MACK NAME
streer aporess | 1202 DEER LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP APOPKA FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME MACK, BARBARA NAME
stheeT anoness | 201 COLUMBIA ROAD STREET ADORESS
erv-s1-ze [ VALLEY CITY OH CITY-ST-2IP
TTLE D5 [ Detete TITLE ] Change [ Addition
NAME NESPECA, BETSY MACK NAME
streer apoaess | 7581 AVON LAKE ROAD STREET ADDRESS
CITY-8T-2IP LODI OH 44540 CITY-ST-21P
TITLE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07{3){/), Florida Statutes. | further certify that the information
indicated on 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 directar
of the carporation or the receiver or trustee empowered to execute this repon 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 other like empowered.

.984. 9
SIGNATURE: %\iz/ orahM Kﬂdﬂ%% [-04.0f *7 &

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



