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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #

1. En}_i:y;Name

CORAL PRECAST MANUFACTURING;

INC.

P98000106941 .- -.:

Secretary of State

06-11-2002 90394 048 ***150.00

,

Principal Place of Business

Mailing Address

2570 NW._15TH BLVD. 2570 NW, 16TH BLVD.
OKEECHOBEE FL 34072 OKEECHCBEE FL 34972 . '
h
2. Principal Place ej Business 3. Mailing Addrass | 1881
’,‘_ & T - i
Suile, Apt, #. otc. Suite, Apt. #, ete. PO NQT WBITE IN THIS SPACE
City & State - - City & State _ _ « ._|, & FEl Number Appliad For
- 650885222 Not Applicable
i 2Zi Count it
Zip Country P my 5. Ceriificate of Status Desired M| $8'75 Mnal
Fee Required
6. Name and Addrass of Current Registered Agent 7._Name and Address of New Registered Agent
e e e e e e e e e o | Name, N
u * co Street Address (P.O. Box Number 15 Not Acceptabla)
2570 N.W. 16TH BLVD.
OKEECHOBEE FL 34972
City FL Zip Cade
8. The abova named aniity submits this stalerent for the purposs of changing its registered office or ragistared agent, or both, in tha $tate of Flarida.
SIGNATURE
Signatwre. typed or prinled mame of registerad agent and Like ¢ apglicable. (NQOTE: Regestergd Agent signature raquirad when rginstating} DATE
i il i Tall i H Y = L" .,;';..'-f -
o gl s 1 i : sy | 10 SecionCompan sy $5.00 iy e
. . T ibutian, Added
{See criteria on back) 0 R rust Fund Conlributian, o Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P , 7 Detete e D crange [ Adsiion | S
NAME MILLER, COREY NAME 3
sTReeT aooress | 32801 N HWY 441, #224 STREET ADDRESS §
CAY-S1-2IF OKEECHOBEE FL M972 orY-SI-TF o
— o
TLE [ petee TME O change [ Addliion | &
NAME NAME
STREETADDRESS | . . — - STREET ADDRESS - . —— o - . -
CiTy-S1-2IP CITY-8T-21P
TME O peiete TIFLE [ Change [ Addition .
L S, . ~ - e WMME __ . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P RN T L CITY-§1-21P
mE ! O3 Delete e Ocrnge  Dladdiion |
NAME NAME i
STREET ADDRESS ' N STREET AbDRESS )
CiTY-57-21P CITY-ST-2IP
i [T petete e Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST. 2P
Ul O Delete TITLE O Change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY. ST- 2P
13. | haraby certily that the information suppiied with this filing doss not qualify for the exemption stated in Saection 119.07{3)(i), Florida Statutes. | further cartify that the information
Indlicated on this repcrt or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
of the corporation or the recsiver or trusiee empowered (o exacuta this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an gddress. withall.odher like empowerad.
s I L TN
i . EE T NN ) - g "
SIGNATURE: ___ & L N ‘7/7 (D2 GE < Oy
Date Daytima Phona &

IAME OF SIGNING OFFICER OR DIAECTCR

7 7




