2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006334 ng 02, 2001f8§00 am
e ecretary of State
ASSOCIATION OF INDEPENDENT QUIKRETE LICENSEES, | s S0 012 e 0
Principal Place of Business Mailing Address
PO BOX TH7 PC BOX 7117
WICHITA KS 67277-T717 WICHITA KS 67277-TH7
e T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 41-1 761449 Applied For
Not Applicable
Zip Country . Zip Country 5, Certificate of Stalus Desired O gg'ggqtﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ————— ———————— N = —
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- $ii§:llizr%ag:riﬁguzg‘: neing O fc‘ijd.gil?ohli?;f @
(See criteria on back) O Make Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ %Iete TTLE P I:‘Tﬁange [ Addition
NAME KLOGHKE-STEVE NAME Rirhie, Eoleoard
STREET ACDRESS | 8951 SCHAEFER HWY BLDG #8 STREET ADDRESS | o9& 72, A/ L'l £A,
omv-stze | DETROIT MI 48228-2515 on-sr-ap  |aiahta, KS &7972-277
TiLE S D elete TMLE 53 [Zthange [ Additicn
wwe | JETT, CHARLIE JR " Boy land, Skrc.
STREET ADDRESS | 832 PROFESSIONAL PLACE STREET ADDRESS | 2025 ¢ec/s Alart Agrm
omv-s1-2¢ | CHESAPEAKE VA 23320 oanv-st-ze | L Rock, A 72208
me . T . _ ) [ Detete e - [ Change  [] Adaition..
NAME RITCHIE, EDWARD R A, NAME
stheer anoress | 2872 N RIDGE ROAD STAEET ADDRESS
CITY-ST-2IP WICHITA KS 67277-7717 CHTY-ST-ZIP
THTLE D [ Delete e 74 fhange [ Addition
NAME PETTY, JD NAME
STREET ADDRESS | 18950 S LORANG ROAD STREET ADDRESS
em-s1-2f | ELBURN IL 60119 CITY-S7-2IP
TiE D A Delete e D ] [Fchange ] Addition
NAME SEIS, STUART NAME Je by ol i P
sireeT sooREss | 2700 2ND ST., SW. o swemoness | 932 oksstamal Flact
am-s1-2¢ | ALBUQUERQUE NM 87102 € Qo | fheaspeats, VA 23320
TME D [ Betete e D Frthange [ Adcttion
NAME SIMPSON, MARK- . . . - .. e [ Fmeson, Tons dees
STREET ADDRESS | 701 MARSHALL ROAD STHECT MOORESS | Foily SazelSH s e o d
cmr-$-2° | VALLEY PARK MO 63088 avsrze | Feaden, MO 302

13. | hereby certify that the information supplied will this filing does not 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh an add[es withylall other like empowered.
— _
SIGNATURE: % o) Gutpe-aovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draytime Phone #

CR2E034 (10/00)



