2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841522 Apr 25, 2001 8:00 am
I Eriy e ecretary of State
LEEDS & NORTHRUP COMPANY
04-25-2001 90148 018 ***150.00
Principal Place of Business Mailing Address
700 TERRAGE POINT DR P.0. BOX 330t
MUSKEGON MI 43443 MUSKEGON M 49443
us us
= TS s IR CA RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 23.0795860 Applied For
Mot Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM T PO P o
1200 S. PINE !SLAND ROAD treet ress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and e if applicable, (NOTIZ: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) , ' )
Tax fmng requirememtg i oot 10,00 56, After MAY 1, 2001 Fee win$ be $550.00 10. Election Gampaign Financing $5.00 way e
i ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE VPTD O3 Dete TILE VTO B Change ] Addition
NAME CROSS, ARTHUR R NAME Ceons, Aryhae €
street aooress | 700 TERRACE POINT DRIVE STREETADDRESS [1O0 TeiTOa Founy Diive
GITY-8T-2IP MUSKEGON MT 49443 CITY-ST-ZiP Huseqon, ML Qqud™
e VPSD O peste THLE ERE i Change [ Addition
HAME KEARNEY, CHRISTOPHER J MAME boarnes, URoisimpus S
staeer aporess | 700 TERRACE PQINT DRIVE STREET ADDRESS | (00 Tesfeta-  Poink 1Dt
CiTe-s7-21P MUSKEGON MT 49443 ciry-§1- 2 Mos Lenon, ML Uquys
TME PD ] Delets rime N (] Changs [ Addition
NAME O'LEARY, PATRICK J NAME
sTreer aooRess | 700 TERRACE POINT DRIVE STREET ADDRESS
CITY-ST-21P MUSKEGON MT 49443 CITY-ST-2IP
TITLE O pelete TITLE 7] Change [ _] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-St-2IP
TILE [ pelete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2iF CITY-ST-2P
TITLE O velate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P OITY-$7- 718

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empdéikerad 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 an attachment with an address, vfith all other like empowered.
A 1ol

SIGNATURE: ]
Mge Dj«f&o f PRINTED ){bms OF StGNING OFFICER OF DIRECTOR Date Daytime Phone #
A W J

CR2E034 {10/0C)



