2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  M71226
1. Entity Name

ORLANDO PRECAST INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91591 029 ***150.00

Malling Address

1202 DEER LAKE CIRCLE
APOPKA FL 32112

Principal Place of Business

7561 AVON LAKE ROAD
LODI OH 44540

N

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 18586 Applied For
59-29 Not Applicable
i C i .
de ountry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - - . 7. Namae and Address of New Registered Agent
Name
KNOTTS' SARAH MACK Street Address (P.0. 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.

i
SIGNATURE

3 Signature, typed or printed name of regisiared agent and Iitls if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

{ , _— .

9. This aarporation is g\igmlf to satisfy its Inlangible
Tax filing requirement and etects to'dosgn -1 2
{See criteria on,back) .

AT

FiLE NOwm! FEE IS $156.00
« - After May 1, 2002 Fee will be $550.00

Sy el g sl Make Check Payable to Department of State |7, ;

11. L .+ OFFICERS AND DIRECTORS. Y T N B ¥t P ADDITIONS/C =
TITLE “pP : T T 5
NAME KNOTTS, SARAH MACK NAME 28
STREET ADDRESS | 1202 DEER LAKE CIRCLE STREET ADDRESS §
CITY-ST1-2IP APOPKA FL CITY-ST-2IP w
TITLE D [T oelets THLE [ Change ] Addition 5
NAME MACK, BARBARA NAME
STREETADDRESS | 201 COLUMBIA ROAD STREET ADDRESS
CITY-ST-2IP VALLEY CITY OH CITY-$7-2IP

TULETTT TP T e T Cloeets = R TmE T T ‘[ Change ' Addition |
N NESPECA, BETSY MACK HAvE
STREET ADDRESS | 7561 AVON LAKE ROAD STREET ADDRESS
CITY-ST-2P LODI OH 44540 CITY-S7-2P
TTLE [ Delete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [IChange I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [C] Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: €D NAME O S‘.IGH?I;:;;I{I_E-ET_‘O-R—_-_- 4- (é - 09; 4OZ ﬁ% : 9,293




