2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40764

1. Entity Name

SANFORD CONCRETE & PAVEMENT MARKINGS, INC.

Apr 03, 2001

Principal Place of Business

% LOUIS P. THEISEN
600 HICKMAN CIRCLE. |4 INDUSTRIAL PARK
SANFORD FL 3271

Mailing Address

% LOUIS P. THEISEN
600 HICKMAN CIRCLE, |4 INDUSTRIAL PARK
SANFORD FL 32771

2. Principal Place of Bugingss

3. Mailing Address

I

kI

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

DO NOT WRITE IN THIS SPACE

FILED

8:00 am

ecretary of State

04-03-2001 90016 030 ***150.00

AR

City & State City & State 4. FEl Nu_mber] 2989438 Applied For
— - Not Applicable
— i - - T oounry -7 == ‘Country =~ <7 " 7 CoETEe T T T T i Pwai ’
P ouniry P ountry 5. Cerificate of Status Desired O gg';esqlﬁ?:gmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THEISEN, LOUIS P.
216 HICKMAN DR., 1-4
INDUSTRIAL PARK
SANFORD FL 32771

“REVIN P. THEISEN

Street Address (P.O. Box Number is Not Acceptable)

600 HiLkmAN ¢ R(LE

Cy CANFsRD FL

55

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,

SIGNATUR W

KEVIN P. TREISEN |, V-PRESIDENT 3572/

Signature, typﬂ or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agenl signatura required when reinstat.fgl DATE

9. This corporation is egligibfe to satisfy its Intangible
Tax filing requirement and elects to do sa., .
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. ]
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS | 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCARS IN 11
MLE DV O Delete TTLE Dp N Change [ Addition
NAME BARMAN, DOUGLAS N. NAME
STREET ADDRESS | 4010 DRAKE RD. STREET ADDRESS l‘-uo SVWDKE DQ‘VE
CITY-ST-2IP

CITY-ST-2IP NOHWALK OH

NORIALIC , O¥r W3S

e STD O Delete me 3 Change ﬂAddinon
A HUG,STEVEN C. NAME
STREET ADDRESS STREET ADDRESS
TTITV-ST2P " %%PXEEFB\:AY - CY-ST-ZP - *’*Z:\P -LILI%S'T — .
TITLE PD ﬂ Delate TITLE I change [ Addition
NAME THEISEN, LOUIS P. NAME
STREET ADDRESS | 459 HAMPTONCREST CIRCLE STREET ADDRESS
CITY-ST-2IP HEATHROW FL CITY-ST-2IF
TITLE VD N Delate TIMLE [ Change ] Addition
NAME MCFADDEN, JAMES M. NAME
STREET ADDRESS | PATTON TRACT RD. STREET ADDRESS
CITY=ST-2P N MONROEVILLE OH CITY-ST-7P
TIMLE Dv 1 celete TITLE Ghange - pdditien
NAME REICHERT, GERALD NAME
STREET A00RESS | 128 SYCAMORE DRIVE smeeraomess | Tl MBLLPARD POINTE
om-S-2P | NORWALK OH OY-ST-2P NORMWALK. ,DH YUgSN
TITLE VD ] Delete TITLE ! [ Change ] Addition
NAME THEISEN, KEVIN P NAME
STREET ADDRESS | 500 CHOCKTAW ST STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL CITY-ST-ZiP

13. | hereby certify tha the infermation supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and 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 or trustes empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowe

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR

o)

Daytima Phone #

:

CR2E034 (10/00)



