2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PG9000005091 ety of Stata™

PRECISION CONCRETE CONSTRUCTORS, INC. 01-14-2002 90022 044 ***150.00
Principal Place of Business Mailing Address

915 DIPLOMAT DRIVE. SUITE 101F 915 DIPLOMAT DRIVE. SUITE 101F

DEBARY FL 32713 DEBARY FL 32713

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number p Applied For
59—35527 18 Not Applicable
Zi Count . Zi Countr ) iti
P uniry P . Y 5. Cerfficats of Slatus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROEBUCK, DONALD
1690 OLD TITUSVILLE RD

Street Address (P.O. Box Number is Mot Acceptable)

DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hi's f:prporatiqn is eligibte to satisfy its Intangible FILE NOWU! FEE |S_ $150.00 10. Election dampaign Financing $5.00 May Be
ax 1|irqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D ] Delets TLE ! [] Change [ Addition
NAME ROEBUCK, DONALD NAME ‘
streer anoress | 915 DIPLOMAT DRIVE, SUITE 104F STREET ADDRESS
CITY-ST-21P DEBARY FL 32713 CITY-ST-7P
e PD NDglete L ClChange [ Acdition
HAME MORRIS, CHRISTOPHER D NAKE
stReeT ADDRESS | 1608 BAVON DR. STREET ADORESS :
CITY-ST-2IP DELTONA FL 32725 : CITY-ST-2P '
TILE STD [ Delete TITLE . [ change [ Addition
NAME PAGAND, ROSS : NAME - : P,
sTReeT sooRess | 115 E. PANAMA ROD. STREET ADORESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-3T1-7IP _
T(LE O Delste TME ' [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7iP CITY-ST-7IP
TITLE [ Dalete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ) ‘
CIEY-ST-21P sl CITY-ST-2P . Ll
TITLE I Delete: TITLE ’ {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee egppawvered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Black 12 if

s Df A

Pa - e
OFFICER OR DIRECTOR

hool ) ged- T

Datg Daytims Phone #

[ S &

wf

CR2E034 (8/01)



