2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # _ P99000005091 Secretary of State
1. Entity Name 05-01-2003 20401 018 ***150.00
PRECISION CONCRETE CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
915 DIPLOMAT DRIVE, SUITE 1Q1F 915 DIPLOMAT DRIVE. SUITE tO1F
DEBARY FL 32713 DEBARY FL 32713
I — AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [%HECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3552?18 Not Applicable
Zip Counlry Zip Country 5. Certfficate of Status Desied ~ []  98-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROEBUCK, DONALD
1690 OLD TITUSVILLE RD
DELTONA FL 32725

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of reglstered agent.

Fa

SIGNATURE - _

Signature, typed or printed name of registerad agent and titla if applicable.

(NQOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ! [ pelste TILE [ chenge [T Addition
HAME ROEBUCK, DONALD . - NAME
sTREeT ADpAESS | 915 DIPLOMAT DRIVE, SU|TE 101F STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZIP
TILE STD ﬁuem TILE [ Change [ Addition
NAME PAGAND, ROSS NAME
STREET ADDRESS | 115 E. PANAMA RD. STREET ADBRESS
J-omy-sT-2@ - | WINTER-SPRINGS FL: 32708 —— - -~  —~—— CTY-ST-2P- | coeiarm © 7 e = ez e L L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ; CITY-ST-2IP

12. | hereby certify that the informatidg Supg!i ith thi iling
indicated on this report or supplgm lirgpor} is tr
of the corporation or the receiver prfrusie enmpowgred to

changed, or on an attachment wilh pn addresq, wi ! ot

dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

SIGNATURE: ___ NEEXHHREREQUIRED 04/ 03

SIGN“TUREANDT\’PED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR LI 4

Daylime Fhong #

AY 908400

CR2E034 (10/02)



