2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005091

1. Entity Name

PRECISION CONCRETE CONSTRUCTORS. INC.

ecretary of State

04-19-2000 90042 007 ***150.00

Principal Piace of Business

315 DIPLOMAT ORIVE. SUITE 104F
JEBARY FL 3213

Maiting Address

915 DIPLOMAT DRIVE. SUITE 101F

DEBARY FL 32713-27%2 JUuvsskoy

R0

DO NOT WRITE IN THIS SPAC

2. Principal Place of Business 3. Mailing Address

RIS

it

Suite, Apt. #, elc. Buite, Apt. #, eic.

Apr 19, 2000 8:00 am

City & State City & State 4, FE! Nurnber » Applied For
BT P& IP 4 Not Appicabie
Zip Country Zip Country - ‘ $8.75 Aaditional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registared Agent _ _
Name
ROEBUGK' DONALD Street Address (P.O. Box Number is Not Acceptabie)
1690 OLD TITUSVILLE RD
DELTONA FL 32725
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or-registered agent, or bath, in the State of Flarida.
SIGNATURE
Signawre, typed o printad name of registered agent and tile if applicabie {NQTE: Registered Agant signaturs required when remnstating) DATE
) U . . m
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to da sa.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS | §E3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 1 Cetete TLE '}/é/ Lj . ) mhange [T} addition
A ROEBUCK, DONALD N 0 e Bt AL og.umo! o ol
srreeT aDoRess | 915 DIPLOMAT DRIVE, SUITE 101F STAEET ADDRESS Yy a-r OAD FiTasvi se /(. -
Y- §T- 2P DEBARY FL 322713 CITY-ST-2IP el 7o R P 327249
e (3 Betee T Y= . O Change  (s2aditon
NAME NAME ChrisIofer Dre rMorris
STREET ADDRESS STREET ADDRESS / P J/ D A 05’, .
CITY-ST-ZIP CITY-8T7-2IP ‘ i i P
Dot Tosss, FE 246 )
TME - - 3. Delete o Y r/a . . [Ochange  [endition
:::;Esrwoness :::;7 ATIDRESS <e» 535/ & 10D
CITY- 51-2IP CITY-ST-2IP //}5 g il ﬁMA P d/
Wi nt f e STansiS".s. " Fh. SR
TITLE 3 Delete TLE DGchange [ addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- i CITY-ST-2IP
THTLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-57-20P
TITLE . O petese - TITLE [Dchange [0
NAKKE . ) - NAME
STREET ADDRESS . . STREET ADDRESS
CiTY.ST-2IP ' CITY-ST-2IP *

13. | hereby cenify.that the informatydn sup,
indicated on this report or supplelnentalrep
of the corporation or the receivel ar truslee £

SIGNATURE: =

ey ula

o like empowered.

Tevar ;’?‘% TR ; LY
et T T :
T e v b 0

o does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
L irug abd agouraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer? ohe ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
Yithyall 4t

din-bb§ “1d

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04!(11@

" Date

Daytime Phane #




