FILED

. 2001 UNIFORM BUSINESS REPGRT (UBR |
MENT £ FO00C =R EER L Jul 05, 2001 8:00 am
DQGUMENT # FOO000007273 Secretary of State
NATIONAL FIXTURE INSTALLATIONS, INC. | @ 07-05-2001 90006 026 ***150.00
Principal Place of Business Matiing Address
601 NORTH EIGHTH STREET 601 NORTH EIGHTH STREET L
NILES M1 49120 NLES M 120 | AV
R e N AR A
Suite, Apt. #, etc, Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & S@a - B i‘ _FEI_ Number 38-32682 44 ANztpl;zi 1l;;)rable
zp Couniry Zp Country 8. Cortifcato of Siaus Deskes [ fg;gf’qw“.“mfﬁw‘a‘
_ 6. Name and Address of Curment Registered Agent e ... 7. Name and Add of Mew Registered Agent
C T CORPORATION SYSTEM : Sireet Address (P.O. Box Number Is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
. PLANTATONFRL33%24
: City FL | Zip Coda

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

SIGNATURE

Sipnaturs, typed or prirmad name of registered apent and Lise i appicabla. {NOTE: Ragisterad Ageni sigrstre reduiréd whea reinstating) DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOWII! FEE IS $150.00 i :
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 0. ?rz::mn%mg:;:&f:: nene 0 fdsdgqongye:u
(Sea criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmeE PCD . O3 Detete e O chage [ Addition §
e ROBINSON, WAYNE W o e s
STREET ADORESS ¢ 153567 WENTWORTH COURT STREET ADDRESS 3
-SIZP | GRANGERIN 46530 oSz : w
TME vTD. E 1 pelete "TILE O Crange (7 Addition g
e WAKENIGHT, RICHARDL . -
STREET ADORESS | 15695 FIELDCREST COURT STREET ADORESS
OS2 | GRANGFR IN 48530 il
| e =g - ——— = Detete TR e - - . - = e =g —C)adgion-| .,
NAME STEWART, BONITA NAME
STREET ADDRESS 601 N. EIGHTH STREET STREET ADDRESS
U L NHES MI49120 o
Tme ' O betete ILE [Jcharge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST 2P ¢ oTY-ST-2P .
TITLE O Delete me - [CJchanga [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
eITY-51. 2P CTY-ST-7P
e : - 3 Detete TME - [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-Si-ap CiTY-S1-21

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Fiorida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation of 1he receiver or lrustes ampowered o execute this report 2s required by Chapler 807, Florida Statutes: and that my nama appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: w %"/ - -3

SIGNATURE AND TYPED Oft PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dete ' Daytime Prore #




OJPAL

S
Aoveblo

5-§-0/

ey
- owar o Houot. rFbEO pitizio By Ao lond ’%ML
L (}Wﬂ( W atu (17(7/

601 N, Eightbs Street & Niles, M1 49120 © (616) 683-0311 & Fax (616) 683-6239



