2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # FO0000007263 FIL
1. Enfity Name E D
UNITED FIXTURES COMPANY
04 NOV -3 PH 2: |5
Principal Place of Business Mailing Address _S :L'hlti ! .‘A-‘\R‘T‘ OF S .“-IKT[
601 NORTH EIGHTH STREET 601 NORTH EIGHTH STREET TALLAHASSEE, FLORIDA
NILES, Ml 49120 NILES, MI 49120
AT sV 0TI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appliea For
13-3856955 Nol Applicabla
2 e Country Zp ) Country 5. Certificate of Status Desired W gg'zesq 3?:;“0"3'
6. Name and Address of Cu;rent Reglste.recl A;:m = =T — - 7 Nrame and Acwid}ess of New R;a;s_tered Aget:nt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The ahove named entity submits 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 obfigations pf registered agent. .
Do Aleeilte sasAma A nomE /1 364
SIGNATURE SPECIAL ASSISTANT SECRETARY

Signature, typad of printed name of registered agent and titke if applicabla. (NQTE: Reg Agent sig when ) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS ANC DIRECTORS IN 11
THLE CcDP O Delete TITLE B i change [T Adcition
NAME ROBINSON, WAYNE W NAME NloBimsSer, LwAynis L.
STREET ADDRESS | 15386 WENTWORTH COURT STREETADDRESS | 7 7 Hdo SSorn 1aAD
crv-sT-zr | GRANGER, IN 46530 cimy-ST-2p KEFTE s, M0 ¥SY5
TIE VPF 1 Delete TITLE [ change [ Addition
NAME STEWART, BONITA NAME Ml T T vt o I e ey
STREET ADDRESS | 601 NORTH EIGHTH STREET STREET ADDRESS 1109040107 2--014  #+%150.00
CITY-ST-2P NILES, Ml 48120 CITY-ST-21P
ME__ . VP _ el o e L > Oobelete= - MEm— | m = =" <= ¢t e = o —= =[] Change— [Z] Addition
NAME LEECH, ROBERT F NAME
STREET ADDRESS | 4504 CHATAHCOCHEE WAY STREET ADDRESS
CHY-ST-ZIP MARIETTA, GA 30067 CITY-5T-2IP
TITLE VP Delete TITLE CEo [ Change & Addition
NAME FORDHAM, DONALD P NAME LoLErT, PAnyw= A.
STREET ADDRESS | 10559 DE-LO-ME LANE STREETADDRESS | ¢ 27 AR evecd CracLE
cry-s1-zP | PLYMOUTH, IN 46563 ON-SUIP | ey suddsntict, Tor YE 5
e O pelete THLE ve ’ [ Change Addition
NAME NAME Ol Son, DAvio 3. // Rons
STREET ADDRESS ST aeress | S o bor EBST Lo ELAIAG iy S185
CITY-§T-2P CITY-81-2P Gnﬂwa, Trn %2530
TILE . 7 pelete T vF ’ o [J change P Addition
HAME NAME TR, Eourns D . 2 \
STREET ADDRESS STREET ADOKESS | STR/E S FoLIANg Cobrl ) A7 $\\\ \b
CITY-S1-7IP CITY-8T-2IP Socid Brro  Ta yec3>

7

12, | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettify that the intormation
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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, with all other like empowered.
. ’7 /) : :
JA/j Bmwwé STEwWAAT oz)? a4 y@? 72469258/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR CFO Date Daytime Phone #




