2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022144

1. Entity Name

KEYSTONE PRECAST, INC.

Principal Place of Business Mailing Address

ALNEEDLES-DRWE: 3804 . Tadnn Rinede, H-NEEES DRVE  3F0< S, Tacliaw Rue die.
TORAAFLURE"  FT. Piepce, RL 3Udgz SOMAFRIIMR . Qeece, FL39HL

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90038 003 ***150.00

|

(URTRAEIN

VAR

!

BEALAFi-3t482—

2. Principal Place of Business 3. Mailing Address
3809 So. Indian-Riwer Dr. |3809 So. Indian River Dr.
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number 59‘3561776 Applied For
Fort Pierce, FL Fort Pierce, FL Not Appficable
Zip Country Zip Country 5. Cartificate of Status Desired O ?.g.;? ﬁ?:cl’tional
33982 USA 33982 Usa [ S o gg Tequred
- 6 Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name N
MORRISETTE, ADRIAN T Mogp|set te HdmAn T,
jisd ! %tre t Address (P.O. Box Number is Not Acceptable)
AM-NEEDLES DRIVE— __~ 809 So. Indian River Drive

CPort Pierce,

FL [365%5

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

SIGNATURE
Signature, lyped or printed nama of registered agant and Iitle if applicable. {MNOTE: Ragistered Agant signatute required when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . - )
9 $h|sfﬁlorporatpn is ehlg\blg tcl> sz:hstfy(ljts Intangible Aftor MAY ? 2001 F I|I$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects to do so. er : ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

TITLE PTD O elete TITLE PTD [ Change [ Addition S_
. . o

NAME MORRISETTE, ADRIAN T NAME Morrisette, Adrian T. =

STREETADORESS | {1 NEEDLES DRIVE STREET ADDRESS | 3809 So, Indian River Drive §

Gre-sZf | OCALA FL 34482 GY-SMEP | Port Pierce, FL. 33982 w

TITLE VSD ] Delete TITLE VSD [3d Change ] Addition g

NAME . .
:?:IIEET ADDRESS MORRISETTE, LINDA S STREET ADDRESS Morrisette, Linda S
11 NEEDLES DRIVE 3809 So. Indian River Drive
CITY-§T-ZiP OCALA FL 34482 CITY-ST-2IP - p
T TTEE : ' O Celete TILE = o ki T [ Change L) Addion |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P . CITY -S7-2IP

TITLE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _ dobuworns 72 A2

13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

F-3[-0l

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonae #




