FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90166 026 ***550.00

2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00914

1. Entity Name

TEITELBAUM CONCRETE CO.

¥ S651890

Principa! Place of Business
5528 NORTH KEDZIE AVENUE
CHICAGO L 60625

Mailing Address
5526 NORTH KEDZIE AVENUE
CHICAGO IL 60625

AT IGRD R

[} CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
36—3274713 Not Applicabile
Zip Country Zie Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent. T
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Zip Code

City FL

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

SIGNATURE

Stgnature, typed or printed name of registared agent and title if applicable.

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

{NOTE: Registersd Agent sighature required whan reinstating) DATE

9. £lection Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
_TTLE SVD [ Delete TTLE Ccrange [ adoition | &
. NAME COWIN, MERLE NAME =]
+ 5THEET ADDResS {5526 N. KEDZIE STREET ADDRESS g
cry-st-zp - |CHICAGO IL CITY-ST-2IP a
e P [ petete TILE [J change [ Addition %
NAME TEITELBAUM, HARVEY NAME
STReeT ADDRESS |5526 N KEDZIE AVE STREET ADDRESS
cy-st-2p JCHICAGO IL CITY-ST-21P
TITLE M pelste TITLE [Jchange [ Addition
NAME NAME
—STREET.AQDRESS - —GTREET ADDRESE ~} — —mm— ™ — ——— ——— . -
CITY-S1-2IP _ CITY-ST-7P
TILE O Delete TITLE [ Change . *- [ Addition
NAME NAME SRR
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-2IP SR .
TITLE [ Gelete TTLE D changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP .
TINE O delete TITLE - [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-219 CITY-ST-2IP

12. ! hereby certlty.théf the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. ¢ further certity that the infarmation
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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, t;W‘;th an addrass _ith all other like empowerad.
Sler)o3 (r12)aer-167L
3,

J
SIGNATURE: ....2V/A4t ATWASREDUIRED
' ate Dd%mF'hn g5 #

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




