2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003623

1. Entity Name

MICHIGAN LECO CORPORATION

f

Frincipal Place of Business

3000 LAKEVIEW AVE.
ST. JOSEPH MI 49085
us — 7

Mailing Address

9000 LAKEVIEW AVE.
ST. JOSEPH M1 43085

2. Prirlcipal Place of Business
w

3. Mailing Address

Suiyle‘ Apl. #, slc.

-

Suite, Apt. #, elc.

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-26-2001 90006 036 ***550.00

A AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 38.0738518 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P euntry 5. Certiicate of Stalus Desired (] $5+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ———— G - — TR D LT T S TEEEE . - =a 7T T Name —_— e LT —RETASS e T [P - - —— LT TE o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 registered agent and title if applicable

{NOTE: Registered Agent signatura requirad whan rainstating)

DATE

9. This corporation is éligitﬂe to satisty its 'ntangible

Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete Tme [ Change [ Addition
NAME WARREN, ROBERT NAME
sTheeT ADDRESS | 3000 LAKEVIEW AVE. STREET ADGRESS
crv-s-zp | ST, JOSEPH MI 49085 OITY-§1-2IP
TILE EV [ Delete TITLE [ Change ] Addition
NAME WARREN, ELIZABETH S HAME
STREET ADDRESS | 3000 LAKEVIEW AVE. STREET ADDRESS
erv-st-2p | ST. JOSEPH MI 49085 CITY-§T-2IP
JTmE, i ~V§ﬂ_ e - . O belete TITLE [T Change [ Addition
NAME | DELONG, ROBERT S  ~ ~ - NAME
STREET ADCRESS | 3000 LAKEVIEW AVE. STREET ADDRESS
omv-s-2¢ | ST. JOSEPH MI 49085 CITY-ST-2P
TILE h) O Delete TITLE [J Change [ Addition
NAME WARREN, ELIZABETH § NAME
staeeT ADDAESS | 3000 LAKEVIEW AVE. STREET ADDRESS
CITY-ST-2IF ST. JOSEPH MI 43085 I CITY-ST-2IP
TILE [ palate e 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TITLE [ elste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-7P

13. | hereby cerify that the inform.
indicated on this report or sy,
of the corporation or the rec
changed, or cn an attachm

SIGNATURE:

r or trustee

empowered 1o
i er like empowered.

_?_QBQGC S,*D.s_\m.&, , \

n supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
mental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

we Rpanoes Linr}ey \\e-8L- 221

SJGNATURE AND TYPED QR Th,muw OF SIGNING OFFICER OR MRECTOR
s

Date Daytime Phone #

CR2E034 (10/00}

0 I M =,




