2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#

1. Entity Name
PRECAST SYSTEMS, INC.

P99000076709

Principal Place of Business
PO BOX 24

MAYO FL 32066

Mailing Address
PQ BOX 1355

MAYOQ FL 32066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90118 025 ***150.00

I

O CHECK HERE IF MAKING CHANGES

MOWREY, JEFFREY T

LAFAYETTE COUNTY INDUSTRIAL PARK
HWY 27( EAST END )

MAYQ FL 32066

Cily & State City & State 4. FEI Number 3600 Applied For
59- 770 Not Applicabie
Zi P e e T ns T - et et e | T — ——— oy i
in Country ip Country 8. Cortlicate of Siatus Desired. 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

s
SIGNATURE

bigmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 JEFFREY T. MowReY /PRES.

{ am familiar with, and accept

]2 03

Signatuyﬁ)a‘ad frinted nama of redistered W

{NOTE: Registered Agent signalure required when rain‘taling)

«  DATE

CE RILE'NOWNL.'FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
. }Make Check Payable to—Florida Department of State

1
=

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
.{\dded to Fees

VEA0.; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TME. PD O Detete TILE [ Change * [ Addition
HAME MOWREY, JEFFREY T NAME
sreet anorcss | PO BOX 1365 STAEFT ADDRESS
ov-st-ze. | MAYO Fl. 32066 CITY-ST-2P
TITLE VSTD B [ Dolete TILE Ochnge 0 Addm
HAME MOWREY, TAMMY H NAME
stRee aporess | PO BOX 13595 STREET ADDRESS
CITY-S87.2I MAYO . FL 32066 - _ I U
TILE [ Delete TITLE - Tchange T3 Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-Z2IP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delete TILE O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP GITY-ST-ZIP
TILE [ Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-7IP CITY-S1-2P

| gther like empowered.

12. | 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
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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attactht with an address

SIGNATUR T, TAMMY B, Mow e:\/

o103
[v.Pres. (3gp)n04-139)

SIGNATURE AND TVPEWPRIMI’ED‘NAME DFF!GNING OFFICER OR D GTOH

Daylisie Phona #

CR2E034 (10/02)



