2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 177952 FILED
1. Enty Name Apr 03, 2000 8:00 am
UNIVERSAL-COCHRAN CONCRETE PRODUCTS CORP. ecretary Of State
04-03-2000 90200 033 ***]158.75
Principal Place of Business Mailing Address
1199 N, ORANGE AVE. 1607 BEN FRANKLIN HWY
SARASOTA FL 34236 DOUGLASVILLE PA 19518-1938
us us
e s e KRR RN
Suite, Apt. #, eic. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-07113?5 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired B/ ?g.;esqlﬁrdec‘ljtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAW, ANDREW Street Address (P.C. Box Number is Not Acceptable)
C/O FERGESON, SKIPPER & SHAW, ET AL
1390 MAIN-ST., 6TH.FLOOR, BARNETT BANK
SARASOTA FL 34236 . .
(l;i ey . City FL Zip 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
Signalure, typed of printed name of ragistered agent and titte if applicable. {NOTE" Registered Agent signature requifd when reinstating) DATE
* Tocri oo soem g da o | ptor Wt 1,2000 Fea wilbe §55000 | " SESion Campaen rancing - $5.00 oy o
o ' - Trust Fund Contribution. | Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . __ 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O pelste TILE ) ' [ Change [ Addition
NAME FAUST, D.L, JR. NAME
sTreeT ADDRESS | RIDGEVIEW LANE STREET ADDRESS
CITY-ST-2iP POTTSTOWN PA CITY-ST-2IP
e PO O Delete TITLE [ Change [T Addition
HAME FAUST, D.L. NAME
streer aporess | 75 POPODICKON DRIVE STREET ADDRESS
CITY-ST-2IP BOYERTOWN PA OTY-51-2P
TITLE ST [ Detete TITLE [ change [ Addition
mme .| FAUST, THOMAS NAME
streer anoress-| 75 POPDICKON AVE : - o STREET ADDRESS
erv-st-ze o | BOYERTOWNPA. . CITY-ST-2IP
TIMLE . O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TI7LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T D - e T ————- - = .Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the informatio
. indicated on this report Or Supg,
. of the corporation or the rece;

- changed, or on an attachmg

sopplied with this ﬁtir\g does nat qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under ath; that [ am an officer or director
powerdd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 ll cther like epnpowgied
n onasd L. ;;u-i 7 L
/ / X4 /o o

b AT VA= lrO- BRA3-2T704G
JINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date Daywme Prone #

SIGNATURE:

SIGNATURE ANDTYPED OR A

T iy fL

AL N TN PR SR I L

CR2EG34 (9/99)



