2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

L ]
DOCUMENT # FOO000003806 Jan 23, 2001 8:00 am
1-C:El;:I:;!-IJI\:OT(HJWeENTERPHISES INC Secreta ) Of State
T 01-23-2001 90065 047 ***150.00
Principal Place of Business Maifing Address
2123 §. CENTER RD. 2123 §. CENTER RD.
BURTON MI 48519 BURTON Ml 48518 —w == -==--
T R I EA AR BV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE o ix
City & State City & State 4. FEI Number 38-3131166 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Oesied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:[?‘g'nal(vél%ll_ﬁ‘ :D. Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agsnt and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
* Toxting roauromon e done 0 S0 0. | Atlor MAY1,2001 Foowll ba Sssogp | EeClEnCampaan Fnarang | $5.00 iy e
o ! * Trust Fund Contribution. 0 Added to Fees
{See criteria on back) w, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Dalete TILE O Change ] Addition
NAME CANNON, GERALD W JR. NAME
STREET ADCRESS | 2923 . CENTER RD. STREET ADDRESS
CITY-5T-2P BURTON Ml 48519 CITY-ST- 7P
TITLE Vv 0 Delete TITLE CJchange  [J Addition
NAME HALL, MICHAEL J NAME
STREET ADCRESS | 2123-S. CENTER RD: - T ool STREETADDRESS- [T - —c T e
CITY-51-2P BURTON MI 48519 CITY-§1-2tP
TITLE -] [ pelete TITLE [Jchange [ Addition
NAME CANNON, JERILYN NAME
STREET ADDRESS | 2123 S. CENTER RD. STREET ADDRESS
CITY-ST-ZIP BURTON MI 48519 CITY-ST-2IP
e T 1 Detete e [JChange [ Addition
NAME CANNON, CONNIE NAME
STREET ADDRESS (2123 S. CENTER RD. STREET ADDRESS
om-sT-7P | BURTON MI 48519 CITY-$T-2P
TIME [ Dekete TNLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TilLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an-eddresy awith 3l otherd

SIGNATURE:

pop as required by Chapter 607,
ed.

cule thie

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). 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 oath; that | am an officer or director

Florida Statutas; and that my name appears in Block 11 ar Block 12 if

SIGRATURE AND TYPEDST ERINLED MARTE OF SIGNING GFFICER R DIREGTOR

Yoo W0~ 25z by

Date Daytime Phong ¥

CR2E034 (10/00)



