]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

UNITED FIXTURES COMPANY

FO0000007263

/

Principal Place of Business
801 NORTH EIGHTH STREET
NILES M1 45120

Mailing Address

601 NORTH EIGHTH STREET

NILES M 48120

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DG NOT WRITE iN THIS SPACE

Sep 09,2002 8:00 am
/ Slf):cretary of State

(09-09-2002 90017 042 ***550.00

0

City & State City & Slate 4. FEI Number w Applied For
13 3856955 Not Appiicable
Zip Country p Country 5. Certificate of Status Desired | $8'75 Additional
— L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changi

the obligations of registered agent.

SIGNATURE

ng its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typed or printed name of registered agent and titte if applicable.

{NOTE: Fiegistared Agent signatura required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fes will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TITLE CcDP [ Detete TITLE [J Change (7 Addition
NAME ROBINSON, WAYNE W NAME

sTREET Aporess | 15386 WENTWORTH COURT STREET ADDAESS

CITY-5T-ZIP GRANGER IN 46530 CITY- 572

e DVT % 0etete e Ol change [T Acditon
NAME WAKENIGHT, RICHARD L NAME

STREET ADORESS | 15685 FIELDCREST COURT STREET ADDRESS

CITy-ST-2IP GRANGER IN 46530 CITY-ST-21P

TITLE " | As 3 Delete TME VP FiNANCE ™ Change ] Addition
NAME STEWART, BONITA NAME .

STREET ADDRESS | 601 NORTH EIGHTH STREET STREET ADDRESS

CNY-ST-ZiP NILES M! 49120 CITY-$T-2P

TILE O Delets TLE vP [Jchange X Addition
NAME NAME ROBERT E.LEECH

STREET ADDRESS STREETADDRESS |4 SO CHATARCOCHEE WAY

CITY-ST-2P CITY-57-21P madic TThA, 6A 300677

TITLE [ pelete TNLE v Ochange W Adaition
NAME NAME DoNALD P FORBHAM

STREET ADDAESS STREETAODRESS (1O S DE~LO-ME LAMNE

CITY-§T-2IP CITY-57-2IP PLYMOUTHA VI Y46563

TITLE 7 Delee TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver of trustee em,

changed, or on an attach

SIGNATURE:

m%

K505 RE R

address, with all gther

does not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal stfect as if made und}\oalh; that | am an officer or director

ﬂé‘"’ Wwﬁoﬁ(%or Black 12 i

powered to execute this report as required by Chapler 607 Floriga Stajutgs: and that Ve
L like empgwered. P! A (S/Z"a/j
iéi / ;eE;:ré' 2 J .

S-408 (e1e\o§3-957)

SIGNRTURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

"'Dayﬂme Phone #

P T

(gl %)

CR2E034 {4/02)




