2001 UNIFORM BUSINESS

REPORT (UBR}

DOCUMENT # 177952

1. Entity Name

UNIVERSAL-COCHRAN CONCRETE PRODUCTS CORP.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90029 007 ***158.75

Principal Place of Business

1189 N. ORANGE AVE.
SARASOTA FL 34236
us

Mailing Address

1607 BEN FRANKLIN HWY
DOUGLASVILLE PA 19518
us

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt, #, etc,

Suite, Apt. #, etc.

817295

Ul

l

W

DO NOT WRITE IN THIS SPACE

SHAW,"ANDREW-~ "~ "~ = -

C/O FERGESON, SKIPPER & SHAW, ET AL
1390 MAIN ST., 8TH FLOOR, BARNETT BANK

City & State City & State 4. FEI Number 590711375 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \E{ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.C. Box Number is Not Acceptablé)

O

(See criteria on back}

Make Check Payable to Department of State

SARASOTA FL 34236 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion | iqi i i i ut
9. 'Tfhlsriprporallgn is elltglblj tcln Sﬂ[“ify(ljts Intangible A FIMLAEA:I?V: FFEE Ism$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax fting requirement and glects 1o do so. fer » 2001 Fee wilf be $550. Trust Fund Contribution. Added fo Fees

changed, or on an attachment dre

SIGNATURE:

Il other like empowered.

a2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot O-3R23-C700

TYPED OR FRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Date

Daytime Phone #

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE v T celete L O charge [ Addilion | S

NAME FAUST, D.L., JR. NAME =)

street aD0AESS | RIDGEVIEW LANE STREET ADDRESS 3

CITY-ST-ZIP POTTSTOWN PA CITY-8T-2IP g

ol

THLE PD O3 Delete TITLE O change [ Adition | &

NAME FAUST, D.L. NAME

streer anoress | 75 POPODICKON DRIVE STREET ADDRESS

CITY-ST-2IP BOYERTOWN PA CITY-$T-2IP

THLE ST 3 elete TITLE CIchange [ Addiiion
~NAME - - - FAUST:-%THOMAS T D T L T e e T ,..NAML_,_I.,. = | B P (R

sTREET ACDRESS | 75 POPDICKON AVE STREET ADDRESS

CITY-ST-2IP BOYERTOWN PA CITY-ST-21P

TITLE [T celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21F CITY-S§T-ZiP

TITLE [ pelete TILE [J Change [ Aodition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-27



