FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  FO000000581 1 ecretary of State
1. Entity Name 04-28-2003 91301 022 ***150.00
SELGE CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
233 S 11TH ST. 2832 S. 1TH ST, 11U2494¢2Y
NILES MI 49120 NILES MI 49120
S S IR R
Suite, Apt. #, etc. Suile, Apt. #, eic. (J CHECK HERE F MAKING CHANGES
City & Statle City & State 4. FEl Number Applied For
' 38-1625197 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired | ?fe-ggq L’:;’:&“""a'

6. Name and Address of Current Registered Agent

— - ee——— = == [~ Name™

7. Name and Address of New Reglstered Agent

SELGE, MARY JR
8028 TIGER LILY DRIVE
NAPLES FL 34112

' City FL Zip Code

Street Address (PO. Box Number is Not Acceptable)

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

gy 8/€.920

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ,
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J . ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete TILE [ Change [ Addition 5‘:‘_,‘

NAME SELGE, MARVIN L JR NAME =

sTreeT aooRess | 51330 GRAND OAKS COURT STREET ADDRESS 3

CITY-S7-2IP GRANGER IN 46530-8432 CITY-§T-2IP g
(3]

TITLE V O Delete TITLE [ changs 7] Addition E:)

NAME BOYLES, JAMES NAME

STREET ADDRESS | GB380 LAZY LANE STREET ADDRESS

CITY-8T-2IP EDWARDSBURG Ml 49112 CITY-§T-7ip

TITLE [ 3 Delete TITLE o _Qphange [ Addition

TwaMe -~ MCINTOSH,JACALYN 'K T T e T

STREEF ADDRESS | 3740 BUFFALO RD. . STREET ADCRESS

CITY-ST-ZP NILES Mi 4912¢ CITY-ST-21P

TITLE O pelete TLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiIY-§T-2IP - CITY-$T-2IP

TITLE [ delete TITLE [ Change  [T] Adaition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-8T-2IP CITY-ST-ZIp

TILE ] Detete TME O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP X CITY-ST-2IP

12. | hereby cerlify‘thafthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmert with an address, with all other iike empowered.
SIGNATURE: @WEK@WHED J-/H03 Al 484~ 084
o wﬁww P??E.D FWLW%%R T CTOR Date Daytime Phone #




