|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015522

1. Entity Name

FILED
Mar 20, 2000 8:00 am

BASIL PRECAST, INC. Secretary of State
03-20-2000 90116 042 ***150.00
Principal Place of Business Maiiir‘wg Address
2885 ELECTRONIC DR 2685 ELECTORNICS DR
07 07
MELBOURNE FL 32935 MELBOURNE FL 32935-2164 [FRIRT R &1 0 QERV)
us us
Suite, Apt. #, etc. Suite, Apt, #, etC. DO NOT WRITE IN THIS SPACE
City & State City)& State 4. FEI Number Applied For
59—3 156839 Not Applicabte
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 P_qddiﬁonal
Fes Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address ot New Registered Ageni
Name

BACCHIOCCHI, RICHARD G
2865 ELECTRONICS DR UNIT D-7
MELBOURNE FL 32035

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

City

FL Zip Code

8. The above named entity submits this statement for the purp

pse 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 fite If applcable {NOTE' Registered Agent signature required when reinstating) DATE
il
. o iy ) ] ™
9. This corporation is eligible to satisfy its Intangible FILE: NOWIL! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contributon. 0  Added o Fees
(See criteria on back) O Make Checlf Payable to Department of State ‘
M 1
11. OFFICERS AND DIRECTCRS 12, --ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE bp O Dalete TIE Ol change  [3 Addition
NAME BACCH'OCCHI, KURT L. NAME
streer anoress | 411 MONACC DRIVE STREET ADDRESS
CiTY-51-21F INDIANLANTIC ¥L 32403 CITY -51-2iP
TITLE PD [ petate TTLE O change [ Addition
NAME BACCHIOCCHI, RICHARD G NAME
streer anoress | 419 MONACO DRIVE STREET ADDRESS
arv-s-ze | INDIANLANTIC FL 32903 CITY-57-2F
TILE O beiste TE O change (3 Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS -
CiTY-51-21F | Ty -ST- 79
TmE (7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TILE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an anac}?’«ith an j?with all oihc—,lrike empowered,
SIGNATURE: At p5-ouechpes

7 &ianatyrE anSAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CECKU T BhcchivccHh 3fefoo 321257
' 72,

Date Daytime Phong #

"

]

CR2E034 (9/99) .



