2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. !
DOCUMENT # FO0000001358 Apr 26, 2001 8:00 am
1. Entity N

iy Nemo ecretary of State
SUN VALLEY, ING. v ; 04-26-2001 90239 014 ***150.00
Principal Place of Business Mailing Address
28868 PAUL DRIVE 28868 PAUL DRIVE
ELKHART IN 46514 ELKHART IN 46514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number X Appiied Far
35 2093039 MNot Applicable
“p Country zp Country 5. Certificate of Status Dasired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City i Zip Code
[
8. The abaove named entity submits this statement for the purpose of changing its rogistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of reg-stercd agent 2°d e if appicabie (NOTE Registered Agert sigrature regu med whe rensiating) DATE
ion is eligh iafy i = N nrFEE . : N
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE IS $,'i 50 ?G 10. Elaction Gampaign Financing $5.00 vay B
Tax filing requirement and elects to do s0 Adter MAY 1, 2001 Fee will be $550.00 y

G Tt Trust Fund Contribution, Added tc Fe
{See criteria an back) 2N iliake Check Payable to Dapartmani oi Siate o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Deicte THTLE [ Change [ Adciien
v MORRISON, DANIEL A e
STREET ADDRESS | 55405 COLONIAL RIDGE STREET ANDRESS
CITY-8T-2P BRISTOL IN 46507 CHY-ST-7F
TITLE SD 7 Delete TILE (] Change [ Addition
N VAN KIRK, LEROY v
STRELT ADDRESS. | pe 497 BELLOWS ROAD STREET ADDRESS
CITY-5T-ZIP WHITE PIGION MI 49099 CITY-ST- ZIP
TITLE 10 ] Delele TILE BChange [ Addition
NAME FULMER, L. CRAIG e \ o
STRELT ADDAESS | 190 W. FRANKLIN STREET ADDRESS | 7 D0 ph e ERe R ETU A -§’ Vi
CITY-8T-ZIF ELKHART ]N 46516 CIIY-ST-41P
TITLE [ Delete TIMLE, [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE ] pelete TITLE [J Chenge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE (3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 cath; that 1 am an officer or director
of the corporation or the receiver or trystee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashment with art add

hotherlike empowered.
B

s
o

SIGNATURE:

7
; 7 LS

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬂ Cl

Diaylime Freng #

CR2E034 (10/00)



