"2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ 96000030100 "Secretary of State

1. Entity Name

SOUTHERN STATE PRECAST, INC. 02-20-2002 90149 037 ***150.00
Principal Piace of Business ) Mailing Address

4599 TENTH AVENUE 4599 TENTH AVENUE

LAKE WORTH FL 33411 LAKE WORTH FL 33411

MRS

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE) Number Applied For
65'%69175 Not Applicable
Zi Count Zi Count: iti
P uniry P uniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —_— o4 Name_ - e SR B
POSNER’ MICHAEL J ESQ Streel Address (P.O. Box Number is Not Acceptable)
1555 PALM BACH LAKES BLVD.
SUIGTE 1000
W PALM BEACH FL 33401 City FL | ZpCoce

8. The acove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad nama of registered agent and titte i applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
B e soesadaso " | atorMay1, 2002 Feowil baSssg0 | % SoclenComadanFiancig 85,00 ay e
g Te ’ - Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T Delets TITLE [ Change [ Addition
HAME HOWLEY, EDWARD R NAME
STREET ADCRESS | 5306 AVOCADO BLVD. STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL CITY-ST-2IP
TITLE : [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CINY-5T-2P_ ) ~ o Cy-st-zp | ) i
TIME O Delete TIMLE T " change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE I cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with ihis filing does not gtialify for the e ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accuratefand that my signalyre shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or truslesempgwered to exacute fhis rgport as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with.arfaddress, with all othar like efgpo Wered.

SIGNATURE: 4-503

CTOR Date Daytime Phone #

ny

GR2E034 {9/01)



