*

. y FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 848285 May 21, 2001 8:00 am

1. Entity Name Secretary Of State

BAKER CONCRETE CONSTRUCTION, INC. 05-21-2001 90369 019 ***150.00
Principal Place of Business Mailing Address
900 NORTH GRAVER RD. 900 NORTH GRAVER RD. LT 7 ARG
MONROE QH 450501277 MONROE OH 450501277

2. Principal Place of Business 3. Mailing Address “"II”lm |l|| ||||!|" I‘I" \Ill

NI

AL _#6s 40 8004 _
Suite, Apt. #, etc. Suite, Apt’#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  31-0817881 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Y — R Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the f)urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fl .

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE T [ Delete TITLE ] cChange [ Addition
NAME GROTH, JOHN F. NAME
sTReeT aponess | 5618 MONICA DRIVE STREET ADDRESS
crv-st-2¢ | FAJRFILED OH CITY-§T-2P
TITLE S 7 Delete TITLE [ Change  [] Addition
NAME SCHWARTZ, LOUIS J NAME
streeT ApoRess | 7993 BLAIRHOUSE STREET ADDRESS
CITy-ST-2IP CINCINNATI OH CITY-S$T-2IP
Tme P _ . Ooeee || mne Clcrange (3 Addition
NAME ‘BAKER, DANIEL L . NAME
street aporess | 5855 QAKRIDGE ROAD STREET ADDRESS
CITY-ST-2P HAMILTON OH CITY-5T-2IP
THLE D [ Delete TITLE [T change [ Addition
NAME BAKER, CYNTHIA § NAME
stReeT aooress | 5855 OAKRIDGE ROAD STREET ADDRESS
GITY-ST-ZIP HAMILTON OH 45011 CITY-S1-2IP
TLE VP [ Dalete TILE [ Change [ Addition
NAME SCHNEIDER, MICHAEL J NAME
sraeet aovress | 5805 COUNTRY VIEW DR STREET ADDRESS
orv-st-2 | HAMILTON OH CITY-ST-2P
TITLE D X Delate TITLE [ change (O Addition
NAME MUELLER, EDWARD L NAME
street aporess | 1115 HEARTHSTONE DR STREET ADDRESS
CITY-ST-2IP CINCINNAT! OH 45231 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify jerthe 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 Jét my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute thieTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with agrdddress, withrall other like srfipowered.
/77. 0/ 573537 Sovt>

SIGNATURE
IGNATUR PELFOA PRINTEQYYAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T
i

P

CR2E034 (10/00)




