2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 827241 ecretary of State
1. Entity Nameg 04-28-2003 90469 020 ***150.00
DAYTON SUPERIOR CORPORATION
Principal Place of Business Mailing Address
7777 WASHINGTOM VILLAGE DR 7777 WASHINGTON \/ILLAGE DR
SUITE 130 - STE130 © ’
DAYTON OH 45459 . * DAYTON OH 45459 |
s s AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
_ - T ) 31-0676346 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired _E ) $8;75?Ediﬁ°ﬁa-_vu
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. N Cevrpevaks ow Sevii co Cowpasy
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 2ol Hays Street
Ci Zip Cod
Y Tallelhasoee FL | 3730
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni . cvnthia L. Harris
SIGNATURE Cun/\i,kmuf\ M—AO o as its agent 9///9//43
Sign, , typad er printad name of registered agent and lille if applicable. (NOTE: Registared Agent signature requirsd when reinslating) DATE
FILE NOW!!I! FEE IS $150.00 i L
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 - 3
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ﬁneaetg TILE tqke, [ Change YL Addition
NAME CICCARELLI, JOHN A. NAME S " MIN?’Q
STREET ADDRESS | 2626 INDIAN WELLS DR. STREET ADDRESS | “T777°7 kiash-- "‘l’b‘& \“ld-%l-bf- <te 130
orv-s1-20 [ XENIA OH CHTY-ST-2IP -D“H'hl'\& QH’ 454—6‘1
TITLE VP O pelete TILE . [ Change [ Addition
NAME DEIS, MICHAEL C. NAME .
STREET ADGRESS | 1245 LONG ROAD STREET ADDRESS_| e .
G-siP XENIAQH e et i e e st e e S et
TIme VCFO O etete TITE [ Ghange  [C] Addition
NAME MCILROY, ALANF NAME
sTREET ADDRESS | 588 SHELBURNE LN STREET ADDRESS
omv-s7-2°7 - |CENTERVILLE OH 45458 CaTy-ST-2IP .
TIME S Delete JIME S ' “Change ﬁfAddilinn
HAME TARONJI, JAIME x NAME Steven C. Hu_s'hr«. o ;e |
srzraooess | 7777 WASHINGTON VILLAGE DR- STE 130 swerriooness | 1777 W ashiig on Villasg Dr. S1€ 130
CITY-ST-2IP DAYTON OH 45459 CITY-S7-21P —DM{‘hW‘- _oy“ Ty yeaq
TE P 01 Delete TnE R [JChange ) Adaiion
NAME STEWART, JAMES C. NAME
STREET ADORESS | 1183 WALNUT VALLEY LANE STREET ADDRESS
CITY-ST-7IP CENTERVILLE OH 45458 CITY-ST-21P
TITLE T [ Delete TILE [ Change ] Addition
NAME RUTHERFORD, JOHN M. NAME
sTReeT ADORESS | 3736 INDIAN VIEW AVE STREET ADDRESS
CIY-ST-2IP CINCINNATI OH 45227 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees nat 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 shail have the same legal effect as if made under oath; that i am an officer or dlirector
of the corporation or the receiver or truslee empowered lo execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al! other like empowered.

SIGNATURE: SN T lUIRE Do, Dutasford  4-10% G’%‘D%&Lo

SIGNATURE AND TYPED OR PRINTED NAME F sIGNING OFFICER OA DIRECTOR Data Daytime Phone #

S6cav90

1v

CR2E034 (10/02)



