2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90897 028 ***150.00

DOCUMENT # 844166

1. Entity Name

BOYLAN SALES, INC.

Principal Place of Business

Mailing Address

607 N MAIN ST 607 N MAIN ST
P.0.BOX 358 P.0.BOX 358

PLAINWELL M 49080-358 PLAINWELL MI 49080-358
us us

2. Principal Place of Business

3. Mailing Address

ERAROMTI

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
380356930 Not Applicable
Zip ‘ .(;Duntiy.. CZip s amn |- Country s e 5. C‘ertiﬂcate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BOYI‘AN' LOR! Street Address (P.C. Box Number is Not Acceplabie)
15409 PLANTATION OAKS DR
UNIT 7
TAMPA FL 33647 City FL | ZipCode

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agert signature raquired when reinstating)

DATE

8. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE y O pelete TITLE [ Change [ Addition
NAME JOSEPH, OSCAR L NAME

sTReeT ADDRESS | 115 DICKENS TRAIL STREET ADDRESS

CITY-STZIP ELGIN IL 60120 CITY-$T-2IP

TALE POC {1 Detet TT:E [ Change ] Addiition
N, BOYLAN, JAMES C N

staeeraporess | 5880 TRILLUM TR STREET ADDRESS

orv-st-zp | HARBOR SPRINGSMI.. .. SRURURE | S-1) V-1 o Y IS SRR - - -

TME D O velete e [ Change [ Addition
NAME BOYLAN, SARAHANNE NAME

STREET ADDAESS | 5880 TRILIUM TR STREET ADDRESS

CITY-ST-7iP HARBOR SPRINGS MI CITY-ST-21P

TITLE VD [ Delete TMLE O change ] Addition
N BOYLAN, MICHAEL J NaME

STREET ADDRESS | 10520 N 17TH ST STREET ADDRESS

CITY-ST-2P PLAINWELL MI 48080 CITY-ST-2P

TILE VD [ Delete TITLE O change [ Addition
HAME BOYLAN, PATRICK T HAME

sTREET A00RESS | 5169 N GEORGETOWN STREET ADDRESS

CITY-ST-ZIF GRAND BLANC MI 48439 CITY-ST-2P

TITLE VSTD 3 Celete TITLE [J Change [ Addition
NAME DAVENPORT, JUDY NAME

STREET ADDRESS | 2272-114TH AVE STREET ADDRESS

CITY-§7-2iP ALLEGAN MI CTY-ST-2IP

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. i further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 atiachment with an address, with all other like empowered.

SIGNATURE: b o T Daven pert 2/ frooe  (6/6)685-653F
E OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #

exr o

v 091.17893

CR2E034 (9/01)



