2001 UNIFORM BUSINESS REPORT (UBR)

I

FILED
Jun 04, 2001 8:00 am

1. Entity Name:

DR, Roclc PRECAST

Kg}oﬂ['/(f, gre ., P

DOCUMENT # Y 98 000D, #4552

Secretary of State

06-04-2001 90016 043 ***550.00

o

v’

Principal Place: of Business

Maiiing Address

Jogd  madr/d Rd.
rBroeoksville £/ 79043

00057357

2. Principal Place of Business

3. Mailing Address

08y Mudrzid EA

1+ Suite, Apt. #, ate.

Suite, Apt. #, elc.

Brooksop. jle - — |- _ . __

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
i{/" 5‘?- 5’5—2 TR & Not Applicable
Zip Couniry Zip Country » ) $8.75 Additiona!
5. Certificate of Status Desired O -1 < Additiona
3‘{6” 3 H’fﬁ A/ﬂNdo . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dovnld K~ Czcelin B M eny
908y Mmpderid RdA.
BRooKs v )z, FL FY46/3

Name

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

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Fiorida,

SIGNATURE [‘}!J—‘:o-a q. ‘7’7’}"@.,.::_4

§-3/-0/

CR2E034 (11/00)

S nalurs, fyped or prnted name of registered agent ano e if appll@_\ {NOTE Yegsierad Agent sighature required when reinstating) DATE
Y T o T
_ 9. Tins corporation is sligible (o salisly its Intangible . FILE NOWN LFEE Is.815000 | ., Election Campaian Financin
Tax filing reuirement and elects to do 0. T After MAY‘1_.‘2_0:(- ?Egg'ﬁﬂfﬁﬁ?fﬂiﬁ?ﬁﬁ o | Trust Fund C:mr?but}om g'T:] f‘i,;%qor‘;:\‘},fe—' a
[See criteria on back) O '« Make Check Payabila tq{ipepartmlgpt of State- .
M. OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE FRES (3 Delete TITLE O change [ Axdition
[
o wonpld K- /M CRPA Y NAME
smeoress | GO SY MMpadrid 2ds STREET ADDRESS
- : 1 - ¥-51-21
CTY-5T-2P ’3‘9*99}(5‘1/:/!‘2,, EL. F4413 CITY-$7-2P
TILE BE 1. O pelete TITLE J Change [ Audition
HAME C/Ede /J‘ﬂ ﬁ mcﬁgﬁg HAME
STRCLT ADDRESS STREET ADDRESS
Ty SI-ZIP Fosy 177 ﬁ/,é,}'a/ Rd. Fie13 CITY-5T- 2
CRrRooKS UV IE FL. 74
s [ oelete TITE [J Change [ Autdition
KAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TiLE [ pelete TITLE [ change [ Addition
NAMF NAME
SIRE=1 ADDRESS - STREET ADDRESS |. _ [ - - -
TOm-sTE - CITY-ST-21P
TIiLE ' ] Delete TITLE ' [ change [ Adcition
NAME HAME
SIREE( ADDRESS SIREET ADDRESS
CITY-51- 780 CITY-5T-2IP
T.7LE 1 pelste TILE [(J Change [ Acdition
RaME NAME
STREET ADDRESS STREET ADDRESS
CIv-S1.2p CHY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption siated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
ndicated on this report or supplemental report is true and accurate and that m+ signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the cerperation or tha receiver or trustee empowered to execute this report a required by Clapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L

e

GNATURE AND TYPED OR PRINTED NAME OF Sii

¢

NG OFFICER Of

seelnr A m-“é’/zﬁ_éi 531-0)  F52-557- 480

DIRECTOR Davytime Phone #



