LIS

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name ~

DOCUMENT # P99000039743
TARPON PRECAST & CONCRETE SPECIALTIES, INC.

Principal Piace of Business

6798 CROSSWIND DRIVE N
SUITE C-201
ST. PETERSBURG FL 33710

]

ST, PETERSBURG FL 33710

Maiting Address

6798 CROSSWIND DRIVE N
SUITE ¢-201

2. Principal Place of Business

1802 BAVANNAH AVE-,

3. Mailing Address

£ 0-BoxNo: 957

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90066 022 ***150.00

T

DC NOT WRITE IN THIS SPACE

City & State

& State

4, FEI Number

59-3581868

Applied For

TARPIN SPRINGS

Fr_| 7R

ARPON PR INGS, FL

Not Applicable

Country

Country

5. Certificate of Status Desired

O $8 75 Additional

34689

PINELLAS

“ 3488

PINVELILAS

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reqlstered Agent

-

PATEL, SANDIP | ESQUIRE

C/O PATEL, MOORE & O'CONNOR, P.A.
2240 BELLEAIR ROAD, SUITE 160
CLEARWATER FL 33764

N EMANT, SULAMAN A,

Strggt Address (40 f]/ﬂ/l]/\(ﬁm Accept, b\) E /VUF

ox Number is

7’/4)? P IN

:ﬁ’Rl'/Véls,

Clly

FL

Zﬁt‘}"Z‘*ﬁ? )

SIGNATURE

— Ja—a

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 Florida,

Soament A- Hemoniz EED 0’/24/0/

Signature, typad of printed name of-reglﬁ?ad agar\am!

title if applicabie. - (NOQTE: Ragistared Agent signatura reguirad when rej

instating) DATE

Tax filing requirement and elects to do so.
{See criteria on back)

O

9,=This corporation is gligible to satisfy:its intangible-- =

i 2 FILE-NOW I -EEE 1S $150.00, ~=vronm
After MAY 1, 2001 Fee will be $550.00

“10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS B | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D Delete TITLE P &E 'Q/Change (1 Addition | &

NAME HEMANI, SULAMAN B NAME HEMA A}:c 5UMM/M/ A e

STREET ADDRESS | 6798 CROSSWIND DRIVE N. SUITE C-21 STREET ADDRESS / Y02, 5 AVAN /\/14 H b3

orv-srap | ST. PETERSBURG FL 33710 crest2b | YARPEN KCRINOS ; F—{"Z/_ ':imc &7- im

THTLE [ Datete TILE Ij Change D Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY- ST-ZP

TNLE 7 Delete TITLE [ Change [ Addition
SNAME e o ] NAME

STREET ADCRESS | TS TR AR T T T - _ . =

GITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin. g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address with all cther like empowered.

—ec,  SoCaman A. Hemanz 0{/_24/0/ 727~

A

i SIGNATURE:

SIGNATURE AND TYPED OR PFIII(I’ED MAME OF SIGNING OFFIEEH OR DIRECTOR

Date

Daytima Phone ¥

6)45"




