2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035738 ety of St

PRECAST SOLUTIONS, INC. (03-20-2002 90017 044 ***150.00
)

Principal Place of Business Mailing Address

5169 EDGEWOOD CT. PO BOX 6218

JACKSONVILLE FL 32254 JACKSONVILLE FL 32236

IV BLAR WA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3569941 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B S [ SR S e S S [ ] [ cen—FeeRequired. . _ __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEDRONI, W. CRAIG
5169 EDGEWCOD CT.
J_‘_ACKSONV]LLE FL 32254

. City FL Zip Code

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

8. The above named entity submits this statement for the purpese of changing its registered office or registered aéem, or baoth, in the State of Florida.

“SIGNATURE
Signature, typad or prinled nams of registered agent and title if applicable. (NOTE: Registerad Agent signature reéquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to“é?és o
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P O Delete TITLE [JChange [ Addition
HAME PEDRONI, CRAIG W NAME
streeT ADress | 2430 PLAINFIELD AVENUE STREET AGDRESS
cov-srze | ORANGE PARK FL 32073 |l crr-stoze
e VP, O Delete TITLE [ Change [ Addition
NAME MALENFANT, JAMES W NAME
sweer aooeess | 1983 CANDLEWOQD CT STREET ADDRESS
-civ-sr-ze - | MIDDLEBURG:-FL-32068 -- - - - - - CITY-ST-2iP R - -
e ST 1 Defete TITLE [0 change [ Aadition
HAME PEDRONI, PAT A NAME
sTreeT aooress | 2430 PLAINFIELD AVENUE STREET ADDRESS
CITY-$T-21p ORANGE PARK FL 32073 CITY-ST-21P
e r O Delets THLE Dl change [ Addition
NAME - NAME
STREET ADDRESS | ** STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS | srReer aooRESS
GHY-ST-ZP CITY-ST-2IP
TILE O Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 if
changed, or on an attachment with an address,yith all other like empowered.

sighaTuRe: _ SCusc bl ot Craig Todron  oz2fo1for (904) 783 1690

SIGNATURE AND TYP}D OR PRINTED NAME DF SIGNING OFFICER QR DIRECTSH Date Gaytime Phana #

?,

CR2E034 (9/01)

N
&



