2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 851652 | Apr 02,2001 8:00 am

1. Emity Namo ecretary of State

INLAND PLYWOOD COMPANY 04-02-2001 90087 007 ***150.00
Principal Place of Business Mailing Address
975 CASS AVENUE 375 CASS AVENUE
P O BOX 420007 £ 0 BOX 420007
FONTIAC MI 48342 PONTIAGC MI 48342
2. PrinCipa‘ Place Of BUSineSS 3‘ Mallmg Address ”Illll }“Il Ill" }I I’ | I “I I ’ I‘l. I | |.|“ I‘l” l’l" “l' - T N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City &-State 4. FEI Number 38.1854904 Applied For
Not Applicable
Zip Gountry Zip Country O $8.75 Additiona!

5. Geriificate of Status Desired

Fee Required
7. Name and Address of New Registered-Agent———--———— |-~

T8 Name and- Address of Current Reglstered Agent™————= - —|—

Name
?&E%RE’?NR;E?EN%YEIB% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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.

[ J—

» .

SIGNATURE e T LT
Signalul%. typed or printed namM;glslered agent and title if epplicable. {NOTE: Registerad Agant signature required when reinstating) DATE
LS
. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE 1S $150.00 ) S
? Ia:( fﬁicr:; regtu?reri;ntgand elects 1oy do so. ° After MAY 1, 2001 Fee willsbe $550.00 10- E:zztli:r%aggzlr?gu';:: neing O fdsdl 00 May Bo
. ed fo Fees
{See criteria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VvID O Delee TITLE O Change [ Additon | &
NAME MACEACHERN, STEPHEN A, NAME 2
staeer <0oRess | 375 CASS AVENUE STREET ADDRESS p:d
CITY-S1-21P PONTIAC MI CITY-ST-2IP @
TITLE D 3 Delete L O Change ] Adsition |
NAME MACLEAN, GARY T NAME
steeeTaponess. | 375, CASS AVENUE. . .. . . W smeemaocRess | .. . o e p e e . .
orv-s1-2¢ [PONTIAC Mi - CITY-$1-2P ST
e PSD 7 Detete e [ Change [ Addition
HAME MACEACHERN, TIMOTHY G NAME
street anoress | 375 CASS AVENUE STREET ADDRESS
CITY-S57-2IP PONTIAC MI CITY-57-2IP
TITLE [T Datete TILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2 . CITY-S7-21P
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
13. | hereby certity 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 repart or supplemental repert 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 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 attachment with an address, with alf other like empoweared.

——— Timothy G. MacEachern
SIGNATURE: | b President N3/28/01 248-334-4706
SIGNATURE AND TYPECHQR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytime Fhona #




