2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001577 Jul 18, 2000 8:00 am
1. Entity Name
SUNGOAST PRECAST ERECTIONS, INC. Secretary of State
07-18-2000 90091 042 ***550.00
Principal Place of Business Mailing Address
179 EAST CRYSTAL LAKE AVE. 179 EAST CRYSTAL LAKE AVE.
LAKE MARY FL 3274§ LAKE MARY FL 32746
Suite, Apt. #, atc. Suite, Apt. #, giC. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59_32 14288 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
"7 6.”Name and Address of Current Registered Agent e EY _ 7. Name and Address of New Registered Agent
Name
DUFQUR, GARY
Street Address {P.O. Box Number is Not Accepiable
165 E ALMA AVE ‘ " pable)
LAKE MARY FL 32746
City . FL Zip Code
8. The ahove named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or prmted nama of registered ager and ite i appliceiie. {HOTE: Registerag Agent signalure required whern Teinsiating) DATE
9. This corporation is eligible to satisfy its Intangible: -}~ . FILE NOW!!! FEE IS $550.00 10. Election Camoaign Fi )
- ) 0. paign Financing . . .. $5.00 May Be
Tax filing taquirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Frust Fund Contripution, | Added 1o Fees
(See criteria on.back) — . O __| make Check Payable to Department of State
L5 P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Delete TITLE [ Change [ Addition
NAME DUFQUR, GARY NAME
sTREeT ADDRESS | 165 E ALMA AVE STREET ACDRESS
CITY-S§T-21P LAKE MARY FL 32746 ‘ Cv-§T-P
TITLE : O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2IP
e ’ " T el T o s . DOecnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-7iP CITY-5T-71P .
TITLE ’ O pelste e . [Jchangs [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TLE 3 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZP I CITY-ST-2IP
TILE 7 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP ] CIFY-ST-ZiP

3. | hereby cenlify that the information suppligdjwith this filingfdoes rof quadity #r the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental répprt is irue andfaccuratd andjthafmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjée gmpowered tohexecpig thi 1 as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if

changed, or on an attachment with andddrgss, with all oter ik
/13 Joo _ ([@)323-9950
_[ Dati A

SIGNATURE: et T
) ANV

CR2E034 (5/00)




