2001 UNIFORM BUSINESS REPORT (UBR) 4 FILED

DOCUMENT # P99000083146 <k May 11, 2001 8:00 am
1. ity Nae Secretary of State

FLORIDA PRECAST CONCRETE, INC. T 62001 S03 023 =1 50,00
Principal Place of Business Mailing Address
€201 LEE ANN LANE 8201 LEE ANN LANE

NAFLES FL 34109 NAPLES FL. 34109 —

Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number  ARPLIEB-FOR— Applied For
29 _085 {9717 Not Applicable
Zip Country Zip Country o - . — $8.75 Addiional |
o gt e ST Y R e S e | e 5. Corificatad of Status Desired 0 Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent _
: - Name o
MAXSON, JERALD R N ) .
6201 LEE ANN LANE Street Addrass (P.O. Box Numbet is Not Accaptabla) ,

NAPLES FL 34109

City A FL i 2ip Code

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.

SIGNATURE -
Signatyre. typed of rinted fame of ragistered agont and s @ appiicabis. (NOTE: Ragisiored Agant Signature rsqused whah [8nstating) OATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 15, Election Campaian Fi .
Tax {iting requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 T:JS!I(:'UI‘IU C::tfbuﬁlonincmg [m] &D‘o‘g&m
{See criteria on back) ] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PL [ Delete TLE O change [ Addition g
e WHALEN, MICHAEL J . e =}
simeer apoaess | 6201 LEE ANN IN. STREET ADORESS 3
ore-si.ze | NAPLES FL 34109 CiTY-S1-2P @
TLE VPD O Delete WRE [ Crange [ Additon | &
NAME MAXSON, JERALD R NAME

staeet anoress | 6201 LEE ANN LN. STREET ADDRESS

orv-st-op | NAPLES FL 34109 ;e ) . - : Ry
= — : oo TE ClChange [ Addition
NAME NAME

= STRETT ADDPLES : . STREET annaces L. —

CTY-SY-7P “f cr-siop

me O Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-51- 2P

TINE : 7 Delete TE [0 Changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-0P CITY-ST-2P

Tme 0 Dateta THTLE {1 Change [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADGRESS

CITY-ST-7P _ CITY-ST-21P

13. ! hereby Gerti{hy that the information supplied with this liling doas not quality for the exemptlon staled in Section 119.07(3)(1), Florida Stalutes. ) furiher certify thal the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address. with all other iike empowered.
SIGNATURE: Ylao)ol  (a)sty-3100
G [ i Daytime Phone 4

N

TURE AND 'OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR




