2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # M01000000802

1. Entity Name

FORMWORK SERVICES, LLC

ecretary of State

04-21-2003 90107 020 ****50.00

Principal Place of Business Mailing Address

990 MAWN STREET

MONROE OH 45050 MONRQE OH 45050

00 NORTH GARVER RD.

2, Principal Place of Business 3. Mailing Address

M

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

[[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber  34-1699303 Appiied For
Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired ] Eese-geoqtﬁ?ed;ﬁoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S = B = st s ap NaMe— e - o o gy ——

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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE P O Detete TIME O Change (] Addition
NAME DANIEL LEE BAKER NAME

sTREeT ancREss | 5855 OAKRIDGE ROAD STREET ADDRESS .

CITY-ST-2IP HAMILTON OH 45011 CITY-ST-2IP

TITLE co O Delste : [Jchangs [T Addition
NAME DENNIS WAYNE PHILLIPS NAME

STREET ADORESS | 7253 BIGGER LANE STREET ADGRESS

CITY-3T-ZiP CENTERVILLE OH 45459 CITY-ST-7IP ,

TIMLE ST _ — O oelete Qe L. e [ change [ Addition
NAME LOUIS JOHN SCHWARTZ HAME

STREET ADDRESS | 7993 BLAIRHOUSE STREET ADDRESS

CITY-S5T-2IP ClNClNNAT] OH 45244 CITY-ST-2IP

TITLE [ pelete TITLE [ ¢hange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Delste TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |-

CITY-ST-21P CITY-ST-ZIP

11. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 exegute this report as required by Chaptser 608, Florida Statutss.

SIGNATURE: g/é%p@%ﬁ'@um[g@ 4/15/03

SIGNATURE AND TYPED cfr?'nm?’}mus OF SIRING uAu)Juo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

513-539-4145

Daytimg Phona #

071216 -

CR2E083 (10/02)



