2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030100 May 03, 2000 8:00 am

1. Entity Name

SOUTHERN STATE PRECAST, INC. Secretary of State

05-03-2000 90039 021 ***150.00

Principal Place of Business Mailing Address

4599 TENTH AVENUE 4599 TENTH AVENUE

LAKE WORTH FL 33411 LAKE WORTH Fi 33463-2201 - avu
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%69175 Applied For

Not Applicable

Zip Country ' Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddilional
Fee Reguired
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
C— ] o - Name . - _ - . - .
POSNER' MICHAEL J ESQ. Street Address (P.O. Box Number is Not Acceptable)
1565 PALM BACH LAKES BLVD.
SUIGTE 1000
W PALM BEACH FL 33401 . : »
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
Signature, lyped or printed nama of registered agent and title if applicable (NOT_E: Registared Agent signature required when rainstalin-g! BATE
9. This _c_'orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 86
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [7  Addedto Foss
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD 1 Detete TILE [Jchange [ Addition
NAME | HOWLEY, EDWARD R NAME
streev A0DRESs | 5396 AVOCADO BLVD. STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE [ Delete TITLE [ Change  {7] Addition
NAME " NAME 1T o oo T
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete I TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2IP
TILE [ pelete TIELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-2PP
TILE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing, dos noToalify for the exemption stated in Section 119.07(3)(i), Florida Statuies, | further certify that the information
indicated on this report or supplemental report is trug ang accurate andythat my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation of the receiver or trustee empowered fo execute this rppert as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent witTan dikdress, with all ckher Jike empoyered.
I I
SIGNATURE: RizD ‘//o?‘sj/m <l :// L8 -7 ggf?
Dayume Phone #

FICER OR DIRECTOR

[E OF SIGNING Dale

CR2E034 (9/99)



