PROFIT . .
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
= Katheorine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 827486

1. Corporation Name

LONE STAR INDUSTRIES, INC.

Principal Place of Business

300 FIRST STAMFORD PLACE
P. 0. BOX 120014

Mailing Address

300 FIRST STAMFORD PLAGE

P, O, BOX 120014

STAMFORD CT 069026733

STAMFORD CT 069026733
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| 02/16/1872 _

2. Principal Place of Business 2a. Mailing Address i FE) Namber P —

m m 13%82 Nat Applicable
Suite, Apt. #, etc. Sute, ApLF ok 660 upcrss

5. Certifcate of Status Desired O

;ﬂ ?ﬂ Fee Required
City & State i City & State 6. Election Campaign Financing 03 $5.00 May Be
;;] 2a—i Trust Fund Confribution Added to Feses
Zip Country Zip Country 8. This corparation owes the current year In:angible
;;l [2—5—1 3;! ~ Personal Property Tax. [Jves [INe
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Nol Acceptabla}
PLANTATION FL 33324 &
84| City

| Zip Code

FL |®

SIGNATURE

Signalura, typad or prinled nama of regislared agent and titla it apclcable

(NOTE Regstered Agenl hignature requined whan Jainslabng)

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appo ntment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Siatules.

DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TTLE [dChange [ Additon
NAME WALLACE, D. W. 12NAME SO0 Z29 7 el -
street aporess| 300 FIRST STAMFORD PLACE 13 STREET ADDRESS -5/17/93-~-01004~-014
CTY-5T-ZP STAMFORD CT veomv.staP 3 seeLh0, 00 sakkiaR0, 00
TME ') {J DELETE 21TTLE [Change [ Addtion
HAME ROBERTS, W. E. 27 NAME

smeeTaporess| 300 FIRST STAMFORD PLACE 2 3STREET ADDRESS

GY-ST-ZP STAMFORD CT paciystze | e

TLE P [] DELETE 31THLE [OChange [ Addton
NAME TROUTMAN, W. M. 3.2 NAME

streetaporess| 300 FIRST STAMFORD PLACE 33 STREET ADURESS

CTY-ST.ZP STAMFORD CT 34 CITY- 87219 e

TLE S ] DELETE 41THLE [JChange  [)Addton
NAVE LANGHAM, J.W. 4. 2NAME

street aooress| 300 FIRST STAMFORD PLACE 43 STREET ADDRESS

iTy-5T-2P STAMFORD CT 440ITY-5T-2P

TME D [] DELETE 51 TITLE [JcChange [ Addition
NAME BACON, J.E. 52 NAVE

streeTacoress| 114 WEST 47TH STREET 6TH FLOOR 53 STREET ADDRESS

CITY-ST-2P NEW YORK NY 54 CITY.ST. 2P

TME '] [ DELETE 6.1 TITLE ~{JCnange  [JAddition
NAE CASO, Wl e2NAVE i s
smreeTaporess| 300 FIRST STAMFORD PLACE 63STREET ADDRESS r '

CTY-ST-7P STAMFORD CT €4 CAY-ST. 2P

4. | hereby cetify that the Information supplied with this fling does not qualify for the exemption Stated in Section 119.07(3)(1), Fiorida Statutes. | furiher Cartily that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that L am an
officar or diractor 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 12 or Biock 13 if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %#mn' /.-:é

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w. J.

Caso

Vice President 5/24/99

CR2E034 (11/98)

Date Daylime Phone &



