2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

1. Entity Name

15T CLASS-PRECAST INSTALLATION, INC. 05-15-2002 90024 041 ***150.00
Principa! Place of Business Mailing Address
5000 CLARCONA-OCOEE RD 5000 GLARCONA-OCOEE RD
ORLANDO FL.32810 ORLANDO Ft: 32810
. P e ,... BoFad el w ..'.E,!,\‘_n_;
O e
2. Principal Place of Business 3. Maiiing Adrivass - - Bl B &
3217 TRAM Cf- PO RoX (B ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
QRLANDO , 2 p P
ity & State e B Qpate 4. FEI Number pplied For
/" ClRRcoNm  FL 59-3525505 Not Applcable
Zi Count 7in - - Coynt . ; . ition
3;)95810 C;E}g’ﬂé E, 3 9:1! 0= 0"—@3 (p C)D y ry’ qe/ 5. Certificate of Statnus Desirad O Eeae ;?ql':‘rj:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;s B
i i e e e ”ES-'nb'-f"?:ﬁ‘b?“éﬁ/%}*ﬁD'——* R
SMITP@RONALD Street Address (P.C. Box Nurmber is Not Acceptable)
5000 CLARCONA-OCOEE RD
ORLANDO FL 32810 | ' 3%8)7 TRAmM ct.
Ci re | Zip Cod
Y ORLaN DO - FL{%3%:0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, gr both, in the State of Flarida.

SIGNATURE /@0#0/}:{ 4.8mith  fres. @m&/ . M‘y\[/ - //?’/02

Signature, typed or printad name of registered agent dnd e if applicable. (NOTE: Registefed hgent signatira required when reinstalingy ¥ ¥ DATE
) o . ‘ "

9. This corporation is eligible to satisfy its Inlalr\g:ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contributiont | Added to Fees
(See criteria on back) o Make Check Payable to Department of State - '

11. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e . ' L . A Ghange Addition

P [ Celete Sm T A eﬁnfﬁ'/é A N Changs [ Addi

HAME SMITH, RONALD A NAME /L

staeet aooress | 5000 SLARCONA-OCOEE RD sweeooness | 3L T TRAM CF-

orv-s1-2p | ORLANDO FL 32810 CITY 512 ORLANDY , FL 32 %1D

TILE Pt O Delete’ TITLE V. . [ Change w'Addilion

NAME NAME

STREET ADDRESS T STREET ADDRESS L es E‘eje 26/9” e ’ laf"" 4

TY-§ ’ CITY-ST-2IP 9&‘?0 ov Ig”D led

avseae | s | gpplen  fo 81703

me ) . T - =[O Delate TILE S [ Change [T Addtion

NAME . NAME

STAREET ADDRESS STREET ADDRESS

CITY-5T1-21P : CITY-§T-2IP

TITLE [ Gelete TITLE O Change [ Adgition

NAME ] K NAME

STREET ADDRESS ; ' ' STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE ' O Delete TLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE [J Delete TITLE [J Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP”

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it

changed, or on an atlachPaBNhh an agdress, wjth all other likg empowered. .
> ATER } ¥ DL AN RS L ) 'y 4
SIGNATURE: VU A »ﬁmy U A SwiH t/os o2 (hy)osp 1aes
s " SIGNATURE AND WPED GR FRINTED NAME OF S1GNIKiG OFFICER OR DIRECTOR ST {Dee ~ Daytime Phone #

GNP R T e,

.
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s

Y

r

CR2E034 (9/01)



