2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # M91384

1. Entity Mame

FLORIDA PRECAST CORPORATION

Principal Place of Buginess

521 LAKE AVENUE
SUITE 11

Mailing Address

521 LAKE AVENUE
SUITE 11

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90081 039 ***150.00

LAKE WORTH FL 33460 LAKE WORTH FL 33460-3846

2. Principal Place of Business 3. Mailing Address

O G

DO NOT WRITE IN THIS SPACE '

Suite, Apt. #, etc. Suile, Apt. #, etc.

City & State City & State 4. FEI Number 650117564 Applied For
11 Not Applicable
Zi i t iti
® _ ﬁ“Cc)untry . i _-.IE —_— ._..EO_U” Yo, — -8..Cerlificate. of. Status Desired - . [ |§989.Ft795q lﬁ?e‘gt"mﬂ,'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDEHBERG' EUGENE M. Street Address (PO, Box Number is Not Acceptable)
521 LAKE AVE
SUITE 11
LAKE WORTH FL 33460 o FL | Z Cote
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State cf Florida,
SIGNATURE
Signature, typed or printed nama of registerad agem and ntie f appiicatie. (NOTE: Registared Agent signature required when renstating DATE
. L e , m '
9. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

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

Tax filing requirement and elects ts do §0.
(See criteria on back)

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TME S O Delete TME Clchange O A}ddilion
HAME UNDERBERG, EUGENE M. NAME
STREET ADDRESS | 521 LAKE AVE STREET ADDRESS
CITY-§T-ZP LAKE WORTH FL GITY-$T-7IP
TILE PTD O Delete THLE I Change (] Agdition
HANE SCHUMACHER, JAMES NAME ,
sree AooRess | 1611 N LAKESIDE DR STREET ADDRESS .
| cirv-st-ze LAKE WORTH FL . CITY-57-20P - —
TITLE ] petete TITLE [OJchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GITY-ST- 2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O oelete UTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fling does not qualify for tﬁe_ exemption statad in Section 118.07(3)(1), Porida Statutes. 1 further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empawered to execute this report as required by Chapter 607, 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.

- .
SIGNATURE: Yhofbs SeSRG 2449
Date Daytime Phone # I J

£aiad =

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2FN34 19/99%



