FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
A]C;‘,ﬁRF’ORRAngN Katherine Harris Apr 09,1999 8:00 am
UAL REPORT s fs
thsno:ctr:;a::yoonpsft;ﬂorqs ecretary Of State

1999
DOCUMENT # H20666

1. Corporation Name

gEIVEHSAL CONCRETE PRODUCTS CORPORATION OF FLORI

04-09-1999 90087 041 ***158.75

AR 0 A

Principal Place of Business

1018 SAWDUST TRAIL
KISSIMMEE FL 34744

Mailing Address

1607 BEN FRANKLIN HWY
DOUGLASVILLE PA 15518

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 09/19/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
# 26] 59-2487736 Not Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, etc. ] . $8.75 additional
E }E] 5. Certifcate of Status Desired G/ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
H L m ) Trust Fund Contribution Added to Fees
- Country . Zip Country 8. This corporation owas the current year Intangible
;l v :I—E] : ;;] m Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHAW ANDREW
c/0 FERGESON SKIPPER & SHAW ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
1390 MAIN ST., 6TH FLOOR, BARNETT BANK FE)
SARASOTA FL 34235
84| City FL 85| Zip Code ,

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE
Signature, Typed or printed name of Tegisieret agent ang e i spplicable. NOTE: Hagistered Agemt signature required whan reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+2]
TmE v {J DELETE 14 TMLE DlChange  [JAddiion | =
NAME FAUST, DONALD L., JR. 12 NAME 3
street poress| RIDGEVIEW LANE 13 STREET ADDRESS o
erv-stzp | POTTSTOWN PA 14 CITY-ST-2P &
TME DP C1 DELETE 21TNLE [CJChange  []Addion | O
NAVE FAUST, DONALD L. LZHME .

streeTaooress| 75 POPQ DICKON DR 23 STREET ADDRESS

CTY-ST-TP BOYERTOWN PA ) 2.4 CY-ST-ZP

TITLE ST [ DELETE 31 TLE T]Change  []Addition

NAE FOUST, THOMAS 12N - F
swreeTaooress| 75 PEPODICXON DR 3.3 STREET ADDRESS

CITY-ST-21P BAYERTOWN PA 34.CITY-ST-2P

TME ) DELETE 41TIRE CChange ] Addition

NAME 4. 2NAME
STREET ADDRESS e JASTREETAOORESS | e e oA R R RS R

L7 eyt gy e TS e e SR T 44 CITY-57. 2P = )

TME [J DELETE 54 TITLE [JChange  [J Addition !
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS !
CITY-5T-ZIP 54 CITY-ST-2IP R Ak ' o L . oy ' T
e D DELETE B1TME “[iChange  LJ Addition |
NAME E - S O B2 NANE )
STREET ADDRESS T R 6.3 STREET ADDRESS "
CITY.ST-29 oo 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or tmstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

AT I §£UHRED

officer or director of the corporatign

Data Daytima Phong #




