2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P97000094433 Secretary of State
1. Entity Name 03-26-2003 90168 023 ***150.00
PRECAST LEASING COMPANY
Principal Place of Business Mailing Address
13365 SOUTHERN PRECAST DRIVE 13365 SOUTHERN PRECAST DRIVE
ALACHUA FL 32615 ‘ ALACHUA FL 32615

Suite. Apt. #,ete. Site, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . |Applied For

59-3475572 Not Applicable
Zip ] - | Country zp Country 5. Certificate of Status Desired O '§ese'ggq$’ed;“°“a’
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name
LINDSAY, ROLAND C JR.

Street Address (P.O. Box Number is Not Acceplable)

1922 NW 133RD TERRACE

GAINESVILLE FL 32606

City FL Zip Code

8. Tha abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

|+ the obligations of registered agent.

SIGNATURE
k; Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. - . F
. After May 1, 2003 Fee will be $550.00 et oo 7 3500 Moy ee
Make Chack Payable to Florida Department of State .
10, - QFFICERS AND DIRECTCRS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete TITLE [T change [ Addition
NAME {INDSAY, ROLAND JR. NAME
streer anoress | 13365 SOUTHERN PRECAST DRIVE STREET ADDRESS
erv-sr-ze | ALACHUA FL 32615 CITY-ST-27
TILE vD [ pelete TITLE [ Change [ Addition
NAME LINDSAY, ROLAND C NAME
STREET ADDRESS | 6090 AKRON AVE STREET ADDRESS
CITY-ST-2IF CANAL FULTON OH CITY-ST-217
TITLE 0 - " Obetete -~ ~F Tme - T - [ Change (] Additian
NAME LINDSAY, LINDA L HAME
STREET ADDRESS | 6090 AKRON AVE STREET ADDRESS
CITY-ST-2IP CANAL FULTON OH CITY-ST-2IP
TITLE VD T Delete Foe [ change  [] Addition
HAME GESAMAN, TIMOTHY R NAME
staeeT aooress | 4944 RONDALE CIR NW STREET ADDRESS
CITY-ST-2IP MASSILLON OH : ) CITY-ST-ZiIP
TTE ] pelete TMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-sT-2IP CITY-8T-21F
Tne O pelste TITLE [JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption statec in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpajure shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trugtee gmpowered to execHte thi led by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

3[as5/63  386-YL-2015

a1 IHECTQQ_ Date Daytime Fhone #

CR2E034 (10/02)



