FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 844166 Secretary of State
1. Entity Name . 01-16-2003 90073 022 ***150.00
BOYLAN SALES, iNC.
Principal Place of Business Mailing Address
607 N MAIN ST 607 N MAIN §T
P.O.BOX 358 P.0.BOX 358
PLAINWELL MI 49080-358 PLAINWELL M! 49080-358
E £ RN SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

38_0366930 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent s - . _ - _.7. Name and Address of New Registered Agent. ~  —~ - . -
Name

BOYLAN’ LOR y Streel Address (P.C. Box Number is Not Acceptable)

15409 PLANTATION OAKS DR

UNIT 7

TAMPA FL 33647 City FL [ ZpCoce

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

*

CR2E034 (10/02)

| SIGNATURE
B Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*  FILE NOWM! FEE IS $150.00 . o
. 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : -
Make Check Payable o Florida Department of State Trust Fund ContrioLtion. = Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T Vv [t Belete TLE [JcChangs ] Addition
NAME JOSEPH, OSCAR L NAME
streer aporess | 115 DICKENS TRAIL STREET ADDRESS
CITY-ST-2IP ELGIN IL 80120 CITY-S1-2P
TILE PDC 7 Delets TILE pa [HThange [ Addition
NAME BOYLAN, JAMES C NAME Boy lan, JTames c
streeT ADoREsS | 5880 TRILLIUM TR srecaoeess | g g0 Tri 113 TR
orv-s-2¢ | HARBOR SPRINGS M oITY- S1-2 HarsoR Sprieqs, M
TITLE D e - _ O oelete TTLE ) e ] Change [ Acdition
NAME BOYLAN, SARAHANNE NAME
street a00Ress | 5880 TRILIUM TR STREET ADDRESS
CITY-5T1-2IP HARBOR SPRINGS M CITY -ST-2IP _
TTLE VD O Delets TINE [Jchange  [J Addition
NAME BOYLAN, MICHAEL J NAME
stree anoness | 10520 N 17TH ST STREET AUDRESS
CITY-8T-2IP PLAINWELL M 49080 CTY-S7-2P
TMLE VD 3 Delete TIILE £D ‘ [#Changs [ Addition
NAME BOYLAN, PATRICK T HAME Boy Jan, Peitr ek T
sTREET ADoRess | 5169 N GEORGETOWN STREETADDRESS | 27 T rract ct
omv-st-ze | GRAND BLANC Mt 48439 orv-stze (Plainwell, i 470 ¥o
TE VSTD [ Delete TITLE [JChange [ Addition
NAME DAVENPORT, JUDY ’ NAME
sTReEs a00ReSS | 2272-114TH AVE : STREET ADDRESS
omv-sr-ze | ALLEGAN MI CITY-ST-2IP

12. | 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 true and accurale and that my signature shall have the sarme legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __=

A 2GRNED V53 (269) 685 6E28 Extra]

ED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylima Fhane #

7y ]

; ANDTYF CR PRIN

SIGNATU
|




