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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90103 040 ***150.00

DOCUMENT # F97000006334

QESOCIATION OF INDEPENDENT QUIKRETE LICENSEES, |

Mailing Address

PO BOX 4048
WICHITA KS 67204

Principal Place of Business

PO BOX 4043
WICHITA KS 67204

R L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 41-1761449 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 7]

$8.75 Additional

Fee Required

5. Certifcate of Status Desired O

_-.City 8 Stats e s e o] o City&State oo o oo — o2 | S.sFlection Campaign.Einancing = $5.00.May Be-cuz |
El E‘ Trust Fund Contribution Added to Fees !
Zip Country Zip Country B. This corporation owes the current year Intangible
m E;I ;] E‘ Personal Property Tax. O ves OnNe ‘
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name )
C T CORPORATION SYSTEM 82| Strest Add (P.C. Box Ni bet; is Not Acceptable)
eg 0. Box Num|
1200 SOUTH PINE ISLAND ROAD reel Address ?
PLANTATION FL 33324 . E
el v d 84| City 85| Zip Code
; FL r
717 Pursuant to the provisions,of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
offica or registered agent’.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with; and accept the obligations of, Section 807.0505, Florida Statutes. i
SIGNATURE _*- P .
Signature, typed or printed name of registered agent and titte If applicable. (NOTE: Regrstored Agent signature reguited when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
DELETE Ch Addition | —
e D = HTME p RITCHIE, HALE D. JR. UChenge B Addiion |
HAE MANNING, BILL 12NAME 2020 N. AMIDON &
f=]
STREET ADDRESS :
6981 E EVANS RD 13STREETAODRESS | TCHITA, KS 67203 T
CITY-5T-2P SAN ANTONIO TX 78266 14 CITY-§T-ZP &
TIMLE v {J DELETE 24 TMLE [JChange  [] Addition OI
NAME JETT, CHARLES K 22NAME |
streetanoress| 932 PROFESSIONAL PLACE 23 STREET ADORESS |
Aomverze | .CHESAPEAKEVA23320-. _ . _ . ... . __ __Qzscovsrze N 1
TITLE [ [ DELETE 31 TME Clchange  [JAddition |~ 7}
NAME DOHERTY, DARREN 32 NAME
street aooress| RT 52 (LEETOWN ROAD) 33 STREET ADDRESS
CITY-ST-2IP STORMVILLE NY 12582-0408 34.CITY-ST-ZP i
TME T [ DELETE 41 TME [Jchange  [J Addition .
NAME LAW, ALLEN 4, 2NAME '
streer appress| 6018 STEWART AVE. 43 STREET ADDRESS |
CITY-ST-2IP FREMONT CA 94538 44 CITY-5T-2P i
TILE D £ DELETE 5.1 TILE [JChange [ Addition |
NAVE SEIS, STUART 52 NAME '
streeTaooress| 2700 2ND ST., S.W. 53 STREET ADDRESS '
CITY-ST-ZP ALBUQUERQUE NM 87102 54 CITY-ST-2ZIP !
TIMLE D [ DELETE SATITLE [GChange [ Addition
NAME MURPHY, TIM B2 NAME |
smreevanoress| E 16310 MARIETTA AVE. £.3 STREET ADORESS !
L I -
CTY-ST-2ZP SPOKANE WA 99216 64 CITY-5T-2PP

14. [ hereby certify thal the information supplied with this filng does not qualy for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate an

officer or director of the corporgtion of the receiver gr trustee empa® eer tg
ach bs,Twi

d that my signature shall have the same legal effact as if made under oath; that | am an
exthis report as required by Chapter 607, Florida Statutes; and that my name appears in

?7 36~33F-73 1

7/2]

, Date Daytime Phore #




