| FILED
2004 Foﬁh',’ﬁl‘}ﬂ"é?,%';?r"”w" Feb 02,2004 8:00 am
DOCUMENT # P00000042553 Sgﬁgﬁ& glfﬁgggoge

1. Entity Name
HURRICANE RESISTANT PRECAST CONCRETE, INC.

Principal Place of Business Mailing Address
412 NE 4TH ST. 412 NE 4TH ST,
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

EATE MW ED LR

01272004  No Chg-P CR2E034 (10/03)

4. FEi Number Applisd For
65-1016317 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired O Foe Retuired

6. Name and Address of Current Reglstered Agent

STEVENS, KENNETH G
412 NE 4TH 8T, -
FT. LAUDERDALE, FL 33301

8. The above named entity submits this statement for the purpose of changing its registered Efﬁca ot ragyistered agent, or both, in the State Bf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-~
X

Signature, lyped o niinted name of registared agent and litte if applcable {NOTE: Registared Agent signature required whan reintaling) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritition. [0  Added to Fees

10. OFFICERS AND DIRECTORS |

L3
STREET A0OFESS | SEMARINEWAR £ @ 1) A SwsnTon 57
omv-st-2¢ | DELRAY BEACH,FL 93483 3 IS4/ &/ &/
THLE
NAME

STREET ADDRESS
Cry-ST-2IF

TiLE PD
NAME BLANCHET, PAUL V?l

lLH
NAME =
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2if

TMLE

HAME

STREET ADDRESS

CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | fusther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or inustee empowered fo executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an addres§! with all other lika empowarad

SIGNATURE: ___%= —— = (vt BlApe o)  [-z2F-oot

D OR PMTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayltime Phone #




