’ FILED
FO OFIT CORPORATION
U%lolg:C;)RMRBII:gINFEI;S REPOR1"“(-II.IBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000064653 Secretary of State
1. Entity Name 01-13-2003 90689 041 ***150.00
"DR. ROCK" PRECAST REPAIRS, INC.
Principal Place of Business Mailing Address
9084 MADRID ROAD 3034 MADRID ROAD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
- ’ AR TR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3526326 Not Applicable
<p Country Zip Country 5*Certificate of Status Desired O $827§4§q9it,i,9nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRAY, DO K Street Address (P.0. Box Number is Not Acceptable)
9084 MADRID ROAD
BROOKSVILLE FL 34613
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistereg Agent signature raguired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE I change [ Addition
NAME » MCCRAY, DONALD K NAME
streer anoress | 9054 MADRID ROAD STREET ADDRESS
crv-si-ze - | BROOKSVILLE FL 34613 CITY-ST-2P
TITLE 18 ] pelete TITLE . [ Change [ Addition
NAME MCCRAY, CECELIA A NAME
streeT ADDRESS | 9084 MADRID ROAD STREET ADDRESS
cirv-s1-20 - | BROOKSVILLE FL 34613 CITY-ST-2IP L )
TRLE 3 pelete TMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
e [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
mE [ Delete MLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemplion-stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ IG5 BTURZ REZASEG. o I p s S5 2 rE5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH% Date Daytime Phone #

CR2E034 (10/02)




