FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 833685 DR 01-25-2005 90045 025 ***150.00

1, Entity Name

DEARBORN MID-WEST CONVEYOR COQ.

Principal Place of Business Mailing Address 4 0 0 [] B 2 2 B

20334 SUPERIOR RD 20334 SUPERIOR
TAYLOR, MI 48180 TAYLOR, MI 48180 US
e R IDRERITD IR ITAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State -+ City & State 4. FEI Number Applied For
. . 48-0511657 . |Not Applicabte
Zip Country Zip Courtry 5. Cantificate of Status Desired O Eeae'gfqﬁ:’:;ﬁmal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATICON SYSTEM
1200 S. PINE ISLAND ROAD Strest 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 Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, fypad or piiniad name of registerad agent and e il applicable {NGTE: Registersd Agen! signature requited whan smnslating) DATE
FILE NOWH! FEE IS $150.00 8 Sloction Compalon Fnanding - $5,00 May Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution, | Addad {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p Delete e P 3 change () Addition
NAME PAISLEY, J. WES NAME Bernard J. Allor
STREET ADDRESS | 20334 SUPERIOR RD STREET ADDRESS 2
erior Road
GIv-Si-ZP | TAYLOR, Mi 48180 CY-ST-2P m03 34 S“ET e an
TITLE SD 1 petete TIRE FAYTOTTTETATESY [ change [ Addition
RAME POPPAYLIOU, GEORGE S NAME
STREET ADDRESS | 1831 FORSGATE JCT STREET ADDRESS
CITY-ST-2IP SPRINGBORO, OH CITY-5T-2IP
e T p T - o [Ropeets TIrE - BT -Conbreller - O change - [A Addition
NAME SAMARASINGHE, SIRAN D. NAME David W. Schull
STREET ADDRESS | WITTGENSTEINLAAN 149 STREET ADDRESS | 2()3 34 Su;ierior Road
CITY-ST-ZP 1062 KQ, AM CITY-ST-2P Tavlor. ML 48180
Time O Delete TE ’ . Ol Change L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CITY-ST-2P
TITLE [ Delete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-sI-ap
TILE [ pelete TIE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby cerify that the infarmation supplied with this filin g does not qualily for the exemption siaied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this raport or supplemental report is irue and accurala and thal my signatura shall have the same Jegal eifact as it made under oath; that 1 am an olficer or director
of the corporation of the raceiver or trustee empowarad to axecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgpess, with all othgf like empowered.

SIGNATURED : &‘/ 01/17/05 734-288-4400

= SIGMATURE AND TYPED OR PRIN'I{D RAME OF SIGNING OFFICER OR DIRECTOR Dam Daytma Phone #




