2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEC?tCNUMENT# P0O0000042553

HURRICANE RESISTANT PRECAST CONCRETE, INC.

Secretary of State

01-24-2003 90061 013 ***150.00

Principa! Place of Business

412 NE 4TH 8T,
FT. LAUDERDALE FL 33301

Mailing Address
412 NE 47H ST.

FT. LAUDERDALE FL 33301

fVYuULgboo

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc,

@4&( HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—10163 17 Not Applicable
Zj| C Zj| Col iti
P cuntry i Lntry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E _———e e R _ — Name s meay e - et T e g T T e
STEVENS, KENNETH G

412 NE 4TH ST.
FT. LAUDERDALE FL 33301

P

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

City Zip Code

FL

'87 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registared agent and titie if applicabla,

{NOTE: Registered Ageni signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D ﬁueme mE [ Change [ Addition

NAME STEVENS, KENNETH G HAME

steeT aoorsss | 412 NE 4TH 8T, STREET AUDRESS

emv-st-ze | FT. LAUDERDALE FL 33304 CITY-ST-21P

TILE PD [ petete I TITLE [Ochange [ Addition

NAME BLANCHET, PAUL \ NAME

STREET ADDRESS | S-WATERVIEW DR ﬂ-c AMarurre “/?- STREET ADDRESS

cv-si-ar | OCEAN RIDGE FL D<¢Grey @rack, FL 22953| onsiav

THLE T Delete TILE {JChange  [J Addition

NAME ——— — i, e e = 2 T I ey T gt ity SNAME e e T a2 i - - — ~
" STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TIME [ change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ Delete TLE [OJchange [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ . STREET ADDRESS

CIY-8T-2IP ' ' ’ CITY-ST-2IP

TITLE [ pefete TITLE [ change = [ Addition

NAME . P . P .. Lo NAME B

stRegfabDRESS [~ v e <t T v STREET ADDRESS .

CITY-ST-2IP - - CITY-ST-2IP D

o s s f RN '-J\. 2 T i

12. | hereby certify that thé mformahon supphed wwth his hlmg does ot < qua |fy for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or Irustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

O/ eFeBES%

Date Daylime Phona #

-

AL

CR2E034 (10/02)

g




