2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILE

PE(r?ug)Nl;JmIZAENT #  P99000082393

SUNCOAST PRECAST INC.

Mailing Address
5320 86TH AVE. N,

Principal Place of Business
5320 8STH AVE. N.
PINELLAS PARK FL 33782

PINELLAS PARK FL 33782

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc,

D

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90638 045 ***150.00

AV 201080

NIRRT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State , 4. FEl Number Applied For
59-3596971 Not Applicabie
i i C
Zip Couniry &ip ouniry 5, Certificate of Status Desired ] $8 75 additional
Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ] . ] I e _|_Name — . -

VARMAO' VALDE] 8 Street Address (P.0. Box Number is Not Acceptable}

5320 86TH AVE. N.

PINELLAS PARK FL 33782

City

F

Zip Code

L

the obhgatlons of reglstere‘g agent.

8. The above named entity su!;mns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUF@

S1rewd

Slgnature typed of pnmed name of registered agsnt and litte if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW'" FEE IS $150.00

9. Election Campaign Financing

" After May"1, 2003 Fee will be $550.00
_Make.Check Payable to Florida Department of State

$5.00 may Be

| Added to Fees

Trust Fund Centribution.

10,7 - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
. _mLEf' ; 'PD [ Delote TITLE O3 Change [ Audition | &
HAME VARAJAOQ, VALDEMAH B NAME e
STREET ADDRESS | 5320 86TH AVE N. STREET ADDRESS 3
CITY-ST-2IP PINELLAS PARK FL 33782 LITY-5T-2P 2
TIMLE VPD S O Delete TLE [ Change [ Addition (%'
NAME VARAJAO, MARIA NAME
STREETADDRESS | 5320 86 AVE N STREET ADORESS
CITY-ST-21P PINELLAS PARK FL 33782 CITY-ST-2P
TITLE {1 Deleta TLE [ Change [ Addition
NAME NAME
—STREET ADDRESS- e SR - = R STREETADORESS={mcm o oo oo e eememe oo _
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ gelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin 3
indicated on this report or supplemental report is true an

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

siGNATURE: SIS A@JY)

S BRGNS e G \wao L4o1y- o

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

&79 %5 _A36

SIGNATURE AND TYPED OR PRINTED NAME OF i@ING OFFICER OR DIRECTOR

Date

Daytime Phone #




