2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

ToLiboU

DOCUMENT # P02000069815

1. Entity Name

DISCOVERY PRE-CAST & CONSTRUCITON SERVICES CORP.

Secretary of State

01-21-2003 90091 042 ***150.00

nv

Principal Place of Business Mailing Address

T00-SwT2CT $000-3-120-C?
IHAH-F—BHF ahlbieb-Fl B3

3. Mailing Address

5225000 [10 g

Suite, Apt. #, etc.

2. Principai Place of Business

52758 9. /1240t

Aully

fﬁmWWWWMWWWWWMWV"

Suite, Aptl. #, elc.
P s -
{ L

City & State City & State

F/ .

[0 CHECK HERE IF MAKING CHANGES
Applied For

269 54 S o

4. FEI Number

o -

Zip Country Zip Country

0 ’$8.75 Additional

5. Certificate of Status Desired

5

| 237} 9/

v 6. Name and Address of Current Registered Agent

Fes Required
7. Name and Address of New Registered Agent

“ZASUAN—
1800-5W-126-6F——
MAMLEL-33475.

City

the cbligations of registered agent,

SIGNATURE

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI

. Zip Code
FL | 357 2/
orida. | am familiar with, and a(%epl

[-13.0%

(NOTE: Registered Agent signaturs required

Signatura, ryp'e‘d'br'primed n&ne of registered agant and title if applicable.

when reinstating) DATE

e FILE.NOWIl

" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B?Eﬁﬁﬁéﬁﬁmﬁminﬁs:UOﬂWE‘f_
Trust Fund Contribution. Added to Fees

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

e O Delete TILE ) ] Changs XAddi{iun 8

NAME NAME . =

STREET ADDRESS STREET ADDRESS 53 7'5 7w, / !2 a.ae M“’ / g

CITY-ST-2IP CITY-ST-2IP ’771 / 227U M Q . QQ / 2? 8
o

TMLE T Delete TITLE Vs [Jchange  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIF

TITLE [ petete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-ST-2IP

TLE O elete TITLE {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-20p CITY-ST-2IP

TMLE 3 Delgte: TITLE [J Change [ Addition

NAME NAME ,

[~ STREET ADDRESS ™ |~ e~ - T e el TR ADDRESS [T - TR TR e -

CiTY-ST-2iP CITY-ST-2IP

TILE {7 Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21F

12. | hereby certify th
indicated on this r§port or supplemental repart is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed. or an an attachment with an address, with ait other ke empawered.

Ui ATNRE REQUIRED

SIGNATURE: %

the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the nformation
have the same Iegal effect as if made under oath; that | am an officer or direciar
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ /3.02

KTOHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

L

Date Daytime Phong #




