FILED
2006 FOR NNUAL REPORT 11O Mar 06, 2006 8:00 am

DOCUMENT # 833685 Secretary of State
1. Enlity Name N6 ook ok
DEARBORN MID-WEST CONVEYOR CQ. 03-06-2006 90023 032 H7150.00
Prircipal Place of Business Mailing Address
20334 SUPERIOR RD 20334 SUPERIOR Q““Z‘;}U I
TAYLOR, MI 48180 TAYLOR, MI 48180 US
s s AFEEIERRTR R R AR

Suite, Apt. #, etc., Suite, Apt. #, stc. 01312006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For

48-0511657 Not Applicable
Zip Country Zin Country 5. Cerlificate of Status Desired O fz' gasqt‘:;‘;‘;ﬂw"a'
6. Name and Address of Currsnt Registered Agent 7. Nams and Address of New Registered Agent

j— - - . n Narne - . —_ . R —
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida.. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE
Signaturs, typed or priniod name cf registered agent and title if applicable. {NOTE: Ragistered Agclnl signature requirect when reinsiating) DATE T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fﬁnanciné T . $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ) . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete THLE ¥V, T @Change {1 Addition
NAE ALLOR, BERNARD J NN Fvor, Rerroun T
STREET ADDRESS | 20334 SUPERIOR RD STREET ADDAESS %33‘-\ Supliwr Qd
crv-sT-P | TAYLOR, Ml 48180 ciTy-s1- \ aunlor, ™My ‘\‘8‘&)
TIME sSD 7 Delete TIME Vv, S ﬂ Change  [J Adgiticn
NAME POPPAYLIOU, GEORGE $ NAMIE Po.ppaylion, Genge S
STREET ADCRESS | 1831 FORSGATE JCT STREETADDRESS | (, 3ey0 Poe- Brven | Siuke. A
cmy-st-2p | SPRINGBORO, OH OY-ST-2P | O or | aesiyicl
e ¢ O Delete e = Clchange [ Addition
HAME SCHULL, DAVID W NAME .
STREET ADORESS | 20334 SUPERIOR ROAD STREET ADDRESS
CITY-ST-ZiP TAYLOR, M! 48180 CITY-5T-2P
M O oetete e VP,TT D O] Change *Adcixion
NAME NAME Oare L J - TDwstc
SIREET ADERESS STREETADORESS | Lod30 Poe P - DJWITE 1D 9
CITY-S7-21P CrY-ST. 2P TDOLT O, O 4e o)
TILE O oeleie e A%%T{’fm m\f"ﬂj 1 Change ﬁAddmun
NAME NAME m E
STREET ADDRESS | _ ) ) o 7 STREET ADDRESS T)S?F\L-w: r;“%k_a: S’r—rx-\&"
cry-ST-2p _ . o oS-I | aerastite . C0 PO 252, .
TNE : - [ perete TINLE . 7 [ Change £ Adition
NAME . . T NAME '
S_YREET ADDRESS i C STREET AEDRESS
CITy-ST-2ip ) ‘ - CIY-ST-2P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or girector
of the corporation or the receivar or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. oron an anachme%ss. wilhéll other like empowered.
SIGNATURE: D ™ O/ 00 ey 421

slgﬂyRE AND TYPED OR PRINTED NAME OF 3IGNAG OFFICER OR DIRECTOR Date Daytime Pncne 4




