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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporabion Narme

P94000001577 (3)
SUNCOAST PRECAST ERECTIONS, INC.

Frincipal Place of Business

165 E ALMA AVE
LAKE MARY FL 32745

Mailing Address

LT

165 E ALMA AVE
LAKE MARY FL 32746

3. Date Incorporated or Qualified 3a. Date of Last Report
2 'l'—'nrrlici}ﬁ'Plécieroifguiarn_égs__m o 2a. Mailing Address 4. FEI Number Applied For
[21] - B |26] 59-3214288 Not Applicable
Saite, Apt, #, elc. ite. Apl. #, etc. . ) iti
- e Aot 4 el . Sulte Apl. &, eto 5. Certihcale of Status Desired N 3875 Adc!lnonal
22l . . . 27] Feoe Required
__ Cily & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
[23J o g] Trust Fund Gontribution Added to Fees
ap | Country Zip Counlry 8. This corporation has hability for intangible tax under s 199.032,
|24 e ) [20] 30 Fiorida Statutes 0 Yes ONo
| 9. N_qul_e_anqinddres.s__of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Namae
DUFOUR' GARY 82 Street Address (P.O. Box Number is Not Acceptabia]
165 E ALMA AVE
LAKE MARY FL 32746 83
84, City FL 85| Zip Code
1. Pursuant 1o 1he provisions of Seclions 607.0502 and 6071508, Florda Slatutes, 1he above named corporation submits this statemant for the purpase of changing ts registered office

o regrstered agent, or both, in the Stale of Florida. Such chemg’]
famiiar with, anct accept the obligatons of, Section 65070505,

e was autharized by the corporation’s board of directors. t hereby accapt the appointment as registored agent. | am
‘loridda Statutes.

SIGNATURE o e e e N
. ot rs b or prntead tere 08 < ageel and Hie it apyihcan o INDTE Feislorod Agent sigralure redpired whan reinslatngs DATE &
_f2 . OF lj_CFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DECETE IREY: O Grange [ Addilion | =
HaME DUFOUR, GARY 12MAME 3
GIHET | ATORESS 165 E ALMA AVE 1.3STREET ADDRESS 8
Give5r e LAKE MARY FL 32748 14011V §T-7P &
Tl n ) [J DELETE 2 1THLE [ Change [ Addition | O
KAM: 22 NAME
STRTE I AlRESS 23 STREEI ADDRESS
Lowseae oo - 240iTY-5T- 2P
Tt [ ceiere 3 HIE [ Changs [ Addition
HAME 3.2 NAME
STHEET ATDRESS 33. STREET ADDRESS
| Gy sk e J4CY-SI-2IP
TE ] DELETE 4 1TIMLE [ Change  [J Addition
hARE 47 NAME
STHIED ALTRESS 43SIREET ADDRESS
| CITY-51-21 IR _ 44 CITY-S1-2P
ek [] DELETE 5 TTILE () Crange  [] Addition
HAME 5.2 NAkE
SINEET ADDRESS 5 3 SIREET ADDRESS
CHv-S1-4P e 54CHY-$7-2IP
NF 3 OELEIE 6 1TTLE [ Change ] Additan
hAME 62 NAME
S*HEED ALDRFSS 63 STREET ADDRESS
| Cnv-st-ae ) 6 4CITY-ST-2IP
14, | da hereby cerlfy that the information s ypled it this fiing is voluntarily furnished and doos not qualify for the axemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cedify that the information indicated on
oall; that Larn an oficer or director of
appears in Block 12 or Block 13 if o

SIGNATURE:

SIGNATURE }

1 cor
ged,

s an?ua\ report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under
oration or the receiver or trustec empowered 10 exacule this report as requirad by Chapter 607, Florida Stalutes; and that my ngme
ron an attachment with an address

PRO OR FRINTED NAME OF SIGNING GFFIC

- Gl

@)avt 343

Deftrma Phone &

C. boF—‘_p__gr

'OR DIRECTOR

ol



