2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

848285

BAKER CONCRETE CONSTRUCTION, INC.

Principal Place of Business

900 NORTH GRAVER RD.
MONROE OH 45050-1277

Malling Address

900 NCRTH GRAVER RD.
MONRQE OH 45050-1277

2. Principal Place of Busingss

7

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90250 011 ***150.00

IVERR BB WER N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
310817681 Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address’of Current Registered -Agent~ - - - |- - - .~=: 7.Name and Address of New Registered Agent _. ..
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required wi

hen reinstating} DATE

9. This corpaoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE T [ pelete TITLE [ change [ Addition
HAME GROTH, JOHN F. NAME

STREET ADDRESS | 5618 MONICA DRIVE STREET ADDRESS

CITY-8T-2IP FAIRFILED OH CITY-$T-21P

TITLE [ [ pelete TILE O Change [ Addition
NAME SCHWARTZ, LOUIS J NAME

STREET ADDRESS | 7993 BLAIRHOUSE STREET ADDRESS

CITY-ST-ZP CINCINNATI OH CITY-ST-2IP

TE o~ PO~ A - mee A m e S 1 1™ Y | B 111 e e e = o ] Changs [ Addition
o BAKER, DAMIEL L e

STREET ADDRESS | 5856 OAKRIDGE ROAD STREET ADDRESS

CITY-ST- 7P HAMILTON OH CITY-ST-2P

TE D ’ [ Detete TITLE [ Change  [] Addition
NAME BAKER, CYNTHIA S NAME

STREET ADDRESS | 5855 OAKRIDGE ROAD STREET ADDRESS

CITY-ST-2P HAMILTON OH 45011 CITY-ST-7IP

LE VP 1 Delete THLE [ change  [1 Addition
NAME SCHNEIDER, MICHAEL J NAME

STREET ADDRESS | 5805 COUNTRY VIEW DR STREET ADDRESS

CITY-ST-2P HAMILTON OH b ciry-sr-zip

NLE O petete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true and accus
g[ truslee empored 10 exg

of the corporation or the receiver
changed, or on an atiachment wj

SIGNATURE:

like empowered.

REQUIRED

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 11 or Block 12 if

32-0C 53 537 %—JZ)

PED OR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

Data Deytime Phone #

LL1+290

..LV

CR2E034 (9/01)



