2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844166 Jul 18, 2000 8:00 am
" BOVLAN SALES, INC. e Secretary of State

07-18-2000 90020 040 ***550.00

Principal Place of Business Mailing Address
607 N MAIN ST 607 N MAIN ST
P.O.BOX 358 F.0.BOX 358
PLAINWELL MI 439080-358 PLAINWELL MI 49080-358
us ] us
\\—
Suite, Apt. #, etc. Suites, Apt. #, etc. T DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number  38.0366930 Applied For
Not Applicable

z® Gountry zP Country 5. Certificate of Status Desired O $8.75 l}ddition;al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i | Neme e e e
?;142;2[’_;#?;‘“0'\] OAKS DR Street Address (P.0. Box Number is Not Acceptable)‘
UNIT 7 N
TAMPA FL 33847 . :

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.

SIGNATURE _*_= 41 47 -
Signatire, typed o printad name of registered agent and utle if applicabla, {NOTE: Registared Agent signature raguired when reinstating} DATE
G .
9. This corporation ig eligible’to satisfy its Intangible FILE NOW!!!I FEE IS $550.00 . o .
Tax filing requifement and elects jo dg so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. E{Ii:tng:n(;a(r:n;e:lr?;uz::ncmg\ 0 fﬁqﬁ“ﬁ:‘;se
(Sescriteriaonback) - L ..t L [ Make Check Payable to Department of State - ' =
. T OFFICERS AND DIRECTORS . 2. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE v : Co [ Delete TLE : [ change [ Addition
NAME JOSEPH, OSCAR L NAME :
sTREETADDRESS | 115 DICKENS TRAIL STREET ADDRESS
LITY-ST-ZIP ELGIN IL 60120 CITY-ST-2IP
TILE DC O Deiete TMLE ) [ change |1 Addition
NAME BOYLAN, JAMES C NAME ~
STREET ADDRESS | 5880 TRILLIUM TR STREET ADDRESS
CITY-57-21P HARBOR SPRINGS Mi’ CITY-§T-ZIP
TmE D e v e~ - Oopeete. . - § e — e e - .- [ Change . [2J Addition
NAME BOYLAN, SARAHANNE NAME .
STREETADDRESS | 880 TRILIUM TR STREET ADDRESS
CITY-ST-21P HARBOR SPRINGS M CITY-5T-2IF
e PD O Desete TME ‘ O Change [T Addition
NAME BOYLAN, MICHAEL J NAME ‘
street aooRess | 10520 N 17TH ST STREET ADDRESS
i CITY-5T-2P PLAINWELL MI 49080 CITY-51-2F
e D 7 Deiete TITLE > . [FChange [ Addition
NAME BOYLAN, PATRICK T NAvE Boy v, Prrlice L
STREET ADDRESS | 8170 E BURLFIGH RD STREETADDRESS | o5 ) L4 N G EC REEN
GITY-ST-2IP GRAND RAPIDS M 48439 CITY-57- 2P GRA=OD BLANC, m 48439
ME VSTD [ Detets TITLE [ Change  [J Addition
NAME DAVENPORT, JUDY NAME
STAEET ADDRESS [ 2272-114TH AVE STREET ADDRESS
CITY-ST-2P ALLEGAN MI CITY-ST-ZIP

13t herebﬁ certify that the information supplied with this filing does not gualify 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 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs—w(jth all other like empowered.
SIGNATURE: 2refoo (616) 6856828
Date Daytime Phone #

CR2E034 (5/00)




