2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # _ F95000005998 MSar 03;, 2002f %tO(z am
1. Entity Name ecre al y O a e B
MAR-ALLEN CONCRETE PRODUCTS, INC. 03-03-2002 90072 049 ***158.75
Principal Place of Business Maliling Address
490 MILLWAY ROAD 4390 MILLWAY ROAD
EPHRATA PA 17522 EPHRATA PA 17522
2. Principal Place of Business 3. Mailing Address ”“““ ml m ||||“ |I“| Ilm IIm"m I““ “"l ““I ‘l’l“l“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEi Number Applied For
23.20%143 Not Applicable
i Zi 1 iti
zp Country P Country 5. Certificate of Status Desired ﬁ $8.75 Addmonal
I - F - o E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed of printed name of registered agent &nd title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9, ihlsfﬁprporatlc.)n is B|Iglb|§ xol satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
{See criteria on back) X Make Gheck Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 petete TITLE [JcChange [ Addition §
HAME ZJMMERMAN, JEFFREY HAME e
streeT sooness | 225 §. CONESTOGA VIEW DR STREET ADDRESS §
LiTY-ST-21P AKRON PA 17501 CITY-ST- 2P o
TILE v O Delete TITLE [Jchange [ Addition (c_c)
NaiE ZIMMERMAN, ROZANNE NAME
streeT aporess | 204 8. CONESTOGA VIEW DR STREET ADDRESS
CITt-ST-2IP AKRON PA 17501 CiTy-81-2f
TITLE 7 Delete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP
TILE [ Defete TTLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' O Delete TILE [3Change [ Acdition
NAME NAME
STREET ADDRESS |- - - i g - - - ~STREET ADDRESS
CITY-8T1-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuraie ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr.trustee empowsretHp exe Sreport as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an addregsfith al dthe [ s -
SIGNATURE: SIG Sy A 2/13/02  (717) 859-4921
SIGNATURE AND TYP: PENING OEFICER OR DIREeTOR Date Daytime Phone #




