FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT o . FLORIDA DEPARTMENT OF STATE
CORPORATION Zb. <
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORRORATIONS

DOCUMENT # H20666 (4)

1. Gorporation Name

gENEHSAL CONCRETE PRODUCTS CORPORATION OF FLORI

T

Principal Place of Business i Mailigy Acdirass
85 BENJAMIN FRANKLIN HWY 85 BENJAMIN FRANKLIN HWY
DOUGLASVILLE #A 18518 DOUGLASVILLE PA 19518
us us 8 (ate Incarporatad or Qualified | 3a. Date of Last Report
09/19/1984 04/26/1995
2. Prncpal Plage of Busingss 2a Mailing Adldress 4. FEI Number Applied For
21} 26 69-2487736 ot Appicabi
Sute, Apt. #.ete. Buile, ApL. #, elc. 5. Cerlficate of Status Desied  1p7f $8.75 additional
22| 27] Fes Required
i City & State City & State 6. Election Campaign Financing $5_00 May Be
55] 23\ Trust Fund Contribution Addad to Feas
Zip | Couny ] dgpo ] Country 8. This corporation has liability for intangipie tax under s 189.032,
_ZTI 25] 29| 30] Florida Statutes ] Yes M@
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHAW, ANDREW B2 Strest Addrass [0, Box Morber 15 ol Acaepabie;
C/O FERGESON, SKIPPER & SHAW, ET AL
1390 MAIN ST., 6TH FLOOR, BARNETT BANK 83

11. Pursuant 1o the provisions of Seclionz B07.0502 and 6071508, Florida Stalutes, e above-named corporal on subsits this statement for the purpose of changng its registered office
or regislered agent. or both, In the State of Florida Such ¢h vas authiorized by the carporation's board of dicestars. | nereby accept the apocintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florda Stalates.

L, bylmcid £ panledd naee: ESITNT R T = TR INFEL TS THOTE : Fragpilarsd Agent ssnatara gepfrod when s balivgl DATE E‘
1z. OFFICERS AND DIRECTORS i3, ADDTIONSCHANGES T OFFICERS AND DIRECTORS TN 12 o
TITLE '} [7) DELETE 1.7 THLE [J Change  [] Addition g
HaM: FAUST, DONALD L., JR. 12 HAME 3
sweeracpatss | RIDGEVIEW LANE 13 STREL ABDRESS i
CITY-$1-2IP POTTSTOWN PA 14CITY-51- 2 &
TITLE (1] [ 3 DELETE 2 17THLE [7) Change  [) Additor |
NAME FAUST, DONALD L. 27 KAME
sirectanoriss | 75 POPO DICKON DR 2 3 STRFET ADDRESS
CiTY- S1-2F BOYERTOWN PA 24CTY-ST- 7P
e 8T P ELETE 31TIE - - [ Changs  [T] Adaition
NAME BAUER, JAY H. C. 32 Nz
STREET ADDRESS 320 ROLAND AVE 3 STREET ADDRISS
EITY-51-2P POTTSTOWN PA A4 CTY-§7- 2
L [ DECETE & 1 TITLE [ Crarge  [[) Additon
NAME 2 Nt
STREET ADURESS 4.3 STREF ALORESS
CITY-S1- 2 44 ¢U1Y-5T-2P \[ A
TILE ] DEETF 5 1YILE Mg&-—’fg Addtion
NAME 5.2 NAME o (C
STREE] ADDRESS 53 5IREFT ADIRESS - a’B Cf P
omv-sige | 5.4 CITY 8121
TITeE [1 DELETE §11ILE [7) Change  [7] Addition
NAVE 5.2 NAKE
STHELT ADDRESS . 63 STREF | ADOAESS . M . .
Cry- S 2 BACIY-§1-017 W&m ,2_‘?‘3, mj

V4. [ do horeby cerify that the information sappliad with 1 fing i& volantanly funished &nd coes nol guaily for the exernption stated in Section 119.87(3)(k), Florida Statutos. | forther
cedify that the information indicatad on this ancal report or supplemee! annual report is true and accurate and that iy signature shall have the same legal effect as if made under
aath; that | am an oficer or director af o carpatation ar the rece s empcweret 10 exacule this report s required by Chapter 60V, Florida Stalutes; and thal my name

ERE
SIGNATURE: M —-5_“7'0/94q (6-/0) 323-0700
T SIGNATURE AND TYPEORPAINTED NAME T gy T

=

- SIGNING OFFICER DpoiRectoR Taots ) T g



