2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Enlity Name:

F94000002201

TINDALL CONCRETE CORPORATION OF SOUTH CAROLINA

Principal Place of Business
P.O. BOX 1778
SPARTANBURG SC 29304

Maliling Address
P.O. BOX 1778
SPARTANBURG SC 28304

ecretary of State

04-30-2003 90141 019 ***150.00

ARSI W ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
570762671 Not Applicable
di Count i ntr iti
® urminy Zip Country 5. Certificate of Status Desred ~ [J  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address c¢f New Registered Agent
Name
C T CORPORATION SYSTEM '

Street Address (PO. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

. City FL Zip Code

L

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS O Delete TITLE O ctmange  [J Addition
NAME LANG, C O NAME

sTreer aonaess (137 WESTMEATH DR STREET ADDRESS

crv-st-z2p  |MOORE SC 29369 CITY-ST-7IP

TLE C1C [ celate THLE [ Change [ Addition
NAME LOWNDES 1Ii, WILLIAM NAME

STREET ADDRESS |720 OTIS BLVD STREET ADDRESS

orr-st-zP - |SPARTANBURG SC 29302 CITY-51-21P

TITLE p - I R -5 Delete - - TITLE e} P . - (] Change Addition
NAME KALOSTIS, STEPHEPé F NAME LOWNDES. IV; WILLIAM

STREET ADDRESS {1081 LAURELGLEN CIR., #12 STREET ADDRESS | 1 He 0 DRIVE

cnv-s-20_|SPARTANBURG SC 28301 TS| G ARTANRURG. 8.0 26302

e sD O Delete i ’ O] Chenge ] Addition
NAME LOWNDES, HENRIETTA NAME

STREET ADDRESS [720 OTIS BLVD STREET ADDRESS

GITY-8T-ZIP SPARTANBURG SC 29302 CITY-51-2IP

TInE D [ elete TMLE (O ohange [ Addition
smve T [MAGGIARI, ANNE L NAME

STREET ADDRESS (110 MIDDLE ST. STREET ADDRESS

erv-stzi  [MOUNT PLEASANT SC 20484 CITY-ST-2PP

TILE D O Delete TITLE [ change . (] Addition
NAME LOWNDES, CARCLINE M NAME

staesT ADDRESS [2767 PEACHTREE RD., 34 STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-ST-71P

12. | hereby certify thaf the information supplied with this filing dees 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 officer or director
of the corporation or the receiver or frustge empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with ail other like empowered.

siGNATURE: __SSSAEERE RPCGUIRED 252003 864-576-3230
SIGNATURE AND TYPER OR PRINTER NAME DF $IGNING OFFICER OR DIRECTOR Date Daylima Phona #

gy 221980

CR2E034 (10/02)



