2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000001577

1. Entity Name

SUNCOAST PRECAST ERECTIONS, INC.

Principal Place of Business

179 EAST CRYSTAL LAKE AVE.
LAKE MARY FL 32746

LAKE MARY

Mailing Address
179 EAST CRYSTAL LAKE AVE.

FL 32746

[l

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90034 030 ***150.00

(V16240

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number, h9-3214288 Apptied For
Not Applicable
Zi Count Zi Count iti
P ountry ° ouniry 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DUFOUR, GARY Street Address (P.O. Box Number is Mot Acceplable)
it ress (P.O. Box Number is
165 E ALMA AVE ?
LAKE MARY FL 32746
City FL 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.
SIGNATURE
Signalture, typed or printed name cf registered agent and title if applicabls {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllozzndaéngrilr?guﬁg\:nc|ng fi‘egqohgaegfe
{See criteria on back) | Make Check Payabls to Department of State : '

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme B] 1 elete TiME [ change [ Addition
NAME DUFOUR, GARY NAME

STREET ADDRESS | 165 E ALMA AVE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-S7-21P

TILE [ pelee TITLE []Change ] Addition
NAMEo - _} — - T . e . A nNaME, I et e e —_.
STREET ADDRESS I STREET ADDRESS

CITY-51-2P CITY-$T-2IP

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ shange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the Information supplied wi
indicated on this report or supplemental report f
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre:

SIGNATURE:

true an
ered 1o exe

ith all otheyli

his filing doeg not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
accifrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutps; and that my name appears in Block 11 or Block 12 if

te this rep

R OR DIRECTCR

Daytima Phone #

CR2E034 {10/00)



