FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT QY FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANMNUAL REPORT Secretary of State

1996 . 7- DIVISION GF CORPORATIONS

DOCUMENT # 8393;1 (2)

1. Corporation Name

DEKALB CONCRETE PRODUCTS, INC.

R BRA

Frincipal Place of Business Mailing Address
17791 FITCH AVENUE 17791 FITCH AVENUE
IRVINE C4 82714 IRVINE CA 22114
3. Date Incorporated or Qualified | 3a. Diate of Last Report
10/25/1977 04/04/1895
2. Principal Place of Business 28, Mailing Address 4. FETNumber Applied For
21] 2301 DgporH- Drive 28] 13620 Lincoln Way 58-1163998 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, lc. | . ‘ $8.75 Additional
b . §. Certificate of Status Desired .
;5] Sul‘l"c , E-ISUI“'C. sa erlificate of Status Desire O Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 MayBe
EI lrvine s C A —El Aubufn R CA Trust Fund Contribution O Added to Fees
pl)s} ‘ | Country Zip v Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2715 | USA 29] 95003 [30] Florida Statutes 0 ves Wimo
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submiits this statement for the purpose of changing its regislered office
o regis ered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e s e e e
Lo Signatyne, typed or printed namwe of segistered agoeal and titie i app cabls {NQTE: Ragistared Agent signature reguiro whir ranstating! DATE ‘LB‘
12 OFFIGERS AND DIRECTORS LE ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 4
TITLE [ ] DELETE 1.1TME vP [ Crange ﬂ Addition | =
HAME FABIAN, RICHARD G. 1.2 NAME Carl VanSwear: n 3
smees acress | 13620 LINCOLN WAY, STE. 380 1ssieeroress | 2301 Dupent De:, Ste. 100 it
CIiY-ST-7IP AUBURN CA 1.4 CITY-51-2IP ](_Vl'm_ A &
TITLF DP [ DELETE 2.1 T1LE KChange D Addtion |9
NAME WEST, GEORGE §. 22 NAME
sreeer apeess | 17791 FITCH AVE. st sooness | 2301 Dupond Dr., Ste. 100
CIry-gr-ae IRVINE CA j 24 CITY-5T-20P lrvine., gz
TILE Dv [ DELETE 3 1TITLE . N Change [ ] Addition
NAME HAHNE, WALTER B. 3.2 NAME o
siee aooness | 17799 FITGH AVE. sastee aoovess | 2300 Dupont Dr, Ste . 10D
oTY-ST- 2P IRVINECA sdonesi-ze | e, & .,
TILE VS R’UELETE 41T vp/ T/S [ Change ﬂ Addition
NAME RUTTENCUTTER, BRIAN B. 42NAME Karl M. Stockbridae
seetaonress | 17791 FITCH AVE. 435TherT a00ReSs | 186,20 Lincoln way g{c . 380
Gy 5129 IRVINE CA 44CTY-S1-79 uburn, CA ’
TILE T XDELEIE 5 11I1LE Controller [ Change M Addition
hag BOUDREAU, KENNETH A. e Kenneth A. Spencer
siweensporess | 17791 FITCH AVE. s3stheet aooress | &SSO Dugon{' Dr., Ste. OO
CilY-51-21 IRVINE CA sacrv-s1-ze | levine, CA
TinE VP [] DELETE 6 1 TITLE m'ﬁhange [ Additon
NaNE BARNES, JOSEPH U. £2 KAME
sweetsooress | 17791 FITCH AVE sastEer uowess |2 DO Dupon‘l Dr., Ste. |00
CITY 512 IRVINE CA sacrvsire | levine, CA

14. | do hesaby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under
oath; that 1 am an officer or direclor 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 Black 12 or Biock 13'yanged _r OZI attachment with an address.
SIGNATURE: _ L 42 Apr1199¢ 9i6-823-9¢00

SIGNATURE AND TYPED OR PRINTED HRME OF SIGNING OFFICERA OR DIRECTOR Date Daytnie Prane o
.




