FILED
2008 FOR FROFIT CORPORATION Mar 31, 2008 08:00 A

DOCUMENT # 851652 Secretary of State

1. Entily Nama

INLAND PLYWOOD COMPANY

Principal Place of Businass Mailing Addrass

375 CASS AVENUE 375 CASS AVENUE
P O BOX 420007 P O BOX 420007
PONTIAC, Ml 48342 PONTIAC, MI 48342

UMM RAR AR AR

02182008 No Chg-P CR2EQ034 (11/05)

4, FEI Number Applisd For
38-1854904 Not Applicable

5, Certificate of Status Desired O |§383' ;ggg:étional

|!\ss~z

6. Name and Address of Current Regiltamd Agent “m i g'if;"'

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

I
s
HE

o
il el

8. The above named entily submits this siatement for the purpose of changing its registered cilice or ragvstared agenl or both in the State of Florida. l am iamlllar wnh and accepl
tre obligations of repistered agent.

SIGNATURE
Signature, typed o ponied ndme o registered ageat and 1ze o spphcable {NOTE Regusicred Agent signature required whon resnstatng) DATE
9. Election Campaign Financing $5.00 may Be ' UUDUD{]'::'_'
FILE NOWI FEE IS $150.00 on F y - 3744 -"’14
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O  AddedtoFess 1.'4;’1!3,’!]3 ~301 13- DUB 158 0
i i

10. OFFICERS AND DIRECTORS [ ; i;!‘l‘%}i’i;‘;’n;‘,y >‘,;,§‘5!5!!"f¢!"§ e

TIE vTD d Mg T i l "ll’ -,;"{u'ﬁ
NAME MACEACHERN, STEPHEN A. : ﬂs_,,,i;;.."‘lil“‘ e ﬁ‘,% ,‘;"; ‘
STREET ADDRESS | 375 CASS AVENUE ity HEEAR et 2l
on-st2e | PONTIAC, MI &

TTLE D

NAME MACLEAN, GARY T

SIREETADDRESS | 375 CASS AVENUE

CITY-ST-2P PONTIAC, MI

TITLE PSD

NAME MACEACHERN, TIMOTHY G
STREETADDRESS | 375 CASS AVENUE

CITY-51-2P PONTIAC, MI

TMLE

NAME

STREET ADDRESS
CITY-SI1-2IP

TIE

NAME

STREET ADDRESS
CITY-S7-2P

TE ki o Bl 5

g g g ia s it B
HAME o i ;qi},;i
STREET ADDRESS B : LR L S i! :, 11 i
Y- ST-2IP N ;

12. | hereby certify that the information suppliad with this fitin g does not qualify for the exempllons conlanned in Chapter 119, Florida Slatutes | further certify that the infarmation
indicated on this raport or supplemental rapon is trua and accurale and thal my signature shalt have the same lagal effect as if made under cath; that | am an officer ¢r diraclor
ol the corporation or tha receiver or trustea empowared 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attagchment with an address, xlth all other like empowered.

. e mothy G. MacEachern
SIGNATURE: _/-(H President 03/28/08 248-334-4706
SIGNATURE ANQ TYPED OR NAME OF QFFICER DR DIRECTOR Data - Dayhma Phona #

)



