2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000094437 A ecrciary of State

1. Eniity Name

A+ VOLTAGE & PRE-CAST PRODUCTS, INC. 04-30-2002 90028 050 ***150.00
Principal Piace of Business Mailing Address

3720 NW 43RD ST.. #4100 3720 NW 43RD ST.. #100

GAINESVILLE FL 32606 GAINESVILLE FL 32606

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APPUED FOR Not Applicable
Zp Couniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_- 6. Name and Address of Current Registered Agent. . .- . - p— - —7..Name and Address of New Registered Aget—————— ==
Name
SAIER, ESQ., FRANK P Street Address (P.O. Box Number is Not Acceptable)
3426-B NW 43RD ST.
GAINESVILLE FL 32606
< City FL Zip Coda

8. The above namekc}!remity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litlg if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
9 o filingrequirementgand fo sat loydo o g Aftor May 1, 2002 Fag willsbe $550.00 10. Electmn Campign Financing $5.00 May Be
e rust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D O Deleta TITLE [ Change [ Addition
NAME DUGGER, EDWARD L NAME
sTreer aporess |3720 NWY 43RD ST., #100 STREET ADDRESS
onv-st-zp | GAINESVILLE FL 32606 CITY-5T-2IP
TITLE D [ Delete TILE [ Change  [] Addition
NAME CAMPBELL, DEANNA NAME
STREET ADDRESS [3720 NW 43RD ST., #100 STREET ADDRESS
cry-sT-2r |GAINESVILLE FL 32606 CITy-ST-2IP
TIMLE D ’ h . “gnmete AN R : () Change 3 Addition
v SULLIVAN, WILLIAM v
STREET ADORESS [3720 NW 43RD ST., #100 STREET ADDRESS
omv-s1-2P  |GGAINESVILLE FL 32606 CITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP

13. | hereby ceriify thal the mformanan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gantrtat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ote 's repYrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢d.

of the corporatio
changed, or on g8

SIGNATUREY IS L] 2 4-02

OR Date Daytime Phona #

CR2E034 (9/01)



