2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90010 019 ***150.00

DOCUMENT # 833685

1. Entity Name

DEARBORN MID-WEST CONVEYOR CO.

Principal Place of Business Mailing Address

o A

20334 Svperior.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Annlied For
my‘-ﬂe‘ Md’. 48'051 165? Not Applicable
Zp Country Zli/glgo Cﬁg 4 5. Certificate of Status Desired O ?ess'ggqlﬁid;“ma'
- - - -6.-Name and Address of Current Reglstered Agent -~ 7.-Name and Addreas of-New.Registered Agent
Narne
CT CORPORATION SYSTEM " Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD :
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalture, typed or printed nama of registared agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

19, This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requiremeant and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

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

TILE P, s O petete TILE [ Change [ Addition
NAME : AISLEY,“J._WE NAME

STREET ADDRESS | 9601 MIDWEST DR - STREET ADDRESS

ov-si-2p [ KANSAS CITY KS CITY-5T-2P

TTLE SD. ] petete TITLE {J Change ] Addition
NAME POPPAYLIOU, GEORGE S NAME

STREET ACDRESS | 4831 FORSGATE JCT STREET ADDRESS

CITY-8T-217 SPH'NGBORO OH CITY- 8T-ZiP

TITLE T o O Delete U ST T T T T T Ochange [ Acdition
NAME SAMARASINGHE, SIRAN D. NAME

STREET ADDRESS | WITTGENSTEINLAAN 149 STREET ADDRESS

CITY-ST-2iP 1062 KO AM CITY-ST-ZIP

TITLE W [ pelete TILE [ change [ Addition
NAME NAPIECEK; THOMAS NAME

STREET ADDRESS | 15832 BECKETT . STREET ADDRESS

CITY-57-2IP OLATHE KS CITY-ST-ZIP

TTLE vrs 1 Delete TILE Ve [ Change ﬂAdmtion
NAME K&y, Wittiam HAME Kty WNiliamt

STREETADDRESS | 2 ) 88 &f SVAEKIML STReET ADDRESS | 2A 2 B4 SvPERIOR.

GITY-ST-7P TAYion, M) YSI CITY-57-2IP Tayeat 1l #8780

TITLE 3 pelete TITLE 4 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST1-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowered.
AP PRV T AT S e
wcmzm/ AUIRED //00/02.
7/ Daie

SIGNATURE ANC TYPED OR PRINTED NAME QF, NINg OFFICER OR DIRECTOR 4

Daytims Phone #

SIGNATURE:

AR ]

g

CR2EQ034 (9/01)



