FILED
2004 FOR PROFIT CORFPORATION May 06, 2004 8:00 am

DOCUMENT # P03000007794 Secretary of State
1. Entity Name 05-06-2004 90163 043 ***150.00
D&J ARCHITECTURAL PRECAST, INC.
Principal Place of Business Mailing Address
11238 FIVE OAKS LANE 11238 FIVE OAKS LANE 5
NAPLES, FL 34120 NAPLES, FL 34120 4 0 528 ﬂ 8
s s AR R A
Suite, Apt. #, efc. Suite, Apt. #, etc, 05022004 Chg-P .CH2E034 (10/03)
City & State City & State 4, FE} Number Applied For
SIS/ FTE G Mot Appficable
Zip Country Zip gCou!ntryr 5. Certificate of Status Desired (] gﬂ%‘;?qgfég"ona'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

MCARDIE, MICHAEL ) ) — .
1112 GO0ODLETTERD STE 204 ~~ =~~~ —— — — — | Sreet’Address (P.O"Box' Number is NoUAgceptable)y — = — — —— T
NAPLES, FL 34102

City FL—J Zip Code

;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 Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed narme of registered agent and mie f applicable, {NOTE: Hegistered Agen signatuse required whin reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ] AddedtoFees - corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11
HILE O Delete TNLE HR RSP . (I Change P Additian
NAME NAME Famss v G Al
STREET ADDRESS SREETAIRESS | A7 238 Prpl OpkS (i
CITY-57- 2P CFY-ST-2 NEPLez P 34120
TTLE [T Detete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITy-87-2P
TTE ] Delete TIE [] Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
orv-gt-ze f T T oo T cy-st-gp - - -
e [ Delete | me [JChange  [] Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2° Cily-51-2P
TITLE [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CiTY-57-2P
TLE [ Defete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ] ’ CITY-51-2P

12. | hereby certify that the information siipplied with this filing does net qualify for the exemption stated in Section 119 07(3)(i), Flarida Statutes. | further ceftify that the information
indicated gn this report or sipplemental 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 direcior
of the carporation or the receiver or trustee: empowered to execute this report as required by Chapter 807. Forida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
\‘_J
//ﬂ ¥ 239-30¢ 00Uy

OFACER OA CIRECTOR Date 4 Daytme Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF Si0|




