2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
11,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000044630

PRE-CAST KEYSTONE, INC.

"%
ecretary of State

09-11-2003 90080 017 ***550.00

Principal Place of Business
4610 ENTERPRISE AVENUE
NAPLES FL 33104

Mailing Address
4610 ENTERPRISE AVENUE

NAPLES FL 33104

T

-2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

N

.

City & State City & State l-4." FE! Number Applied Far
0[-067 /802 Not Applicable
zip X Country Zip . Country _ . | 8. Certiticate of Status Desired . $8.75 Additional
——_—— . - Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name
‘GOLENBEHG’ Y Street Address (P.O, Bax Number is Not Acceptable)
4610 ENTERPRISE AVENUE
NAPLES FL 33104

City

FL

Zip Code

Ihe obligaticns of registered agent.

8. The‘abot'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registersd agsnt and tite if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 Mmay Be
O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE ] Change [ Addition
NAME GOLDENBERG, GARY NAME

sTreeT acoasss | 3705 BAY CREEK DRIVE \II,-Z ) STREET ADDRESS

CITY-ST-2IP NAPHES-F-853104 Bon ) —a _C?Bf Jeg 1 CITY-ST-2IP

TITLE iD Delete TITLE {J Change [ Addition
NAME GOLDENBERG, SUSAN G NAME

sTREET ADDRESS | 3705 BAY CREEK DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES-F83104 =S A AT AROC CITY-§T-21p- = - - - - -

TITLE 1 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-5T-2IP

i [ petete TITLE [J Charge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-71P CITY-ST-2IP

TITLE [ Dalste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CiTY-5T-2IP

ITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

of the carporation or the receiver or trustee empower
a empowered.

changed, or on an attachment wiih an-aedd
SIGNATURE: LI ERFED

12, | hereby certify that the Information supplied with this filing does not guality for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eﬁect as if made under oath: that i am an officer or director

die-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

Data

Daytime Phong #."—

AV S829010

CR2E034 (4/03)



