2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003623 ED
5. Entiy Name Jan 24, 2000 8:00 am
MICHIGAN LECO CORPORATION Secretary of State
- 01-24-2000 90042 043 ***150.00
Principal Place of Business Mailing Address
3000 LAKEVIEW AVE. 3000 LAKEVIEW AVE.
ST. JOSEPH M! 43085 ST, JOSEPH MI 48085-2319
us . BUYUUUYUW
e T NG MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
38-0738518 Mot Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O ?eg'gesqlﬂgeﬂnonal
.. 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
) i Name -
€ T CORPORATION SYSTEM Street Address (P.O. Box Numl;er is Not Acceptable)
1200 SOUTH 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 name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:'gsn%agoﬁfn Financing 0 $5.00 may 8o
o T ibution. Added to Fees
(Ses criterla an back) K. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ cChange [ Addition
NAME WARREN, ROBERT J : NAME
STREET ADDRESS | 3000 LAKEVIEW AVE. STREET ACDRESS
CITY-5T-7IP ST. JOSEPH MI 49085 CITY-ST-2IP
TME EV O Delgte TITLE [ Crange [ Addition
NAME WARREN, ELIZABETH S NAME
STREET ADDRESS | 3000 LAKEVIEW AVE. STREET ADDRESS
CITY-ST-2IP ST. JOSEPH MI 49085 CITY-§7-2IP
me - |-¥8§: - - -~ DOoeee -~ f§ e - i [J Change [ Additian
NAME DELONG, ROBERT S HAME
STREETADDRESS | 3000 LAKEVIEW AVE. STREET ADDRESS
CITY-ST-21P ST. JOSEPH MI 49085 CITY-ST-ZIP
TITLE T O pelete TITLE [ Change [ Addition
NAME WARREN, ELIZABETH S HAME
STREET ADDRESS | 3000 LAKEVIEW AVE. STREET ADDRESS
CITY-ST-2IP ST. JOSEPH MI 48085 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP

13. | hereby certify that the informatiors supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or sufplemental report is true and accurate and that my.signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recfiyer or trustee gmppwsred to execute this eportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addréssf with Al other like epaibwered.

SIGNATURE: __/ W WA

f )
/ SIGNATURE AND TYPED DR PRINTED NAME O SIGNING OFFICER OR DIRECTOR \ Date\ Dayume Phone #

At s

CTREBEAT S -Dalont Jaled w2 -an

‘.

CR2E034 /a4’



