2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #-R21214

1. Entity Name

FIRELANDS CONCRETE PAVING, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30409 001 ***150.00

Principal Place of Business Malling Address

1620 US RT 20 WEST 1620 US AT 20 WEST
NORWALK OH 44857 NORWALK OH 44857
us us

vuosdo Ut

2. Principal Place of Business 3. Mailing Address

AT R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applied For
34 1278717 Not Applicable
Zi Count Zi Count i
P uniry P ountry 5. Corificale of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Fa TR B S e — et - - - - Narﬁe‘ = - TS s = == e - - = = i
CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 Florida.
SIGNATURE
Signature, typed or printed nama ol registered agent and title i applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects te do'so. After MAY 1, 200t Fee will be $550.00 v Trust Fund Contrbution. Add-ed o Fae)és ]

(See criteria on back} c Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD KJ Delete TITLE [ Change  [] Addition

NAME . | THEISEN, LOUIS P. NAME

STREET ADDRESS | 459 HAMPTON CREST CIRCLE STREET ADDRESS

CiTy-sT-21P HEATHROW FL CiTY-ST-2P

TITLE VD 1 Delete I TITLE [ Change [ Addition

NAME THEISEN, KEVIN P. NAME

STHEET ADDRESS | 600 CHOCKTAW ST. STREET ADDRESS

CY-SI-2P LAKE MARY FL CITY-ST-2IP

TITLE ) 71 Delete TITLE N Change ) Addition
- [~wwe- - ~|'REICHERT-GERALD ~~"~ -~ = - == =~ [ o= fo ooes - o - — - S e

STREET ADDRESS | 128 SYCAMORE DR. STREET ADDRESS "'U‘p MN—LMD RJINTE

o522 | NORWALK OH avstze | NORIWAML ) DI U485

TIME VD Wele TITE ' [ change [ Addition

NAME MCFADDEN, JAMES M. NAME

stheer aookess [ B, #1, PATTEN TRACT RD STREET ADDRESS

CITy-ST-2IP M_QN.B_O“EM.LLE OH CITY-ST-2IP

TIMLE STD [ elete TME ] Change %Adcition

NAME HUG, STEVEN C. NAME .

STREET ADDRESS | 1 JENNIFER W, STREET ADORESS

CITY-ST-2P NSEWAEEEIHAY CITY-S7-2P +\P-4ugsn

e VD Cloeite, .. [ D ﬂ Change  [=] Acdition

NAME BARMAN, DOUGLAS L NAME= e f ) WA T i

sTReeT ADDRESS | 4010 DRAKE ROAD N stezt aooness | |Lblp 5 tAMORE DQ\VG

CITY-ST-2IR NORWALK OH CITY-8T1-21P ]\D N.L y DI-HD " q'—l'gSj

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i)f Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empoweared to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE;

S C . pg

Sl s s

MAR 2 6 2001 (4A)LR-916S

OR PRINTED NAME OF SIGNING OFFIZ§R OR DIRECTOR

Date otime Prone «

g
g

CR2EQ34 (10/00)



