2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢ FO1000001536 Wecretary of State

TOLEDO TRANS-KIT, INC. 04-29-2002 90146 030 ***150.00
Principal Place of Business Maifing Address

6155 BRENT DRIVE 6155 BRENT DRIVE

TOLEDO OH 43611 TOLEDO OH 43614

e

2. Principal Place of Business 3. Maiting Address A :
Too Turvace Point Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
Mus P\Q‘O)()Li W\.\ 34-1779220 Not Applicable
- 7 —
Zp Country ._&Icpl 4‘_‘_3 Ci’in%ryﬂ 5. Certificate of Stalus Desired O ?eae-gesq Sf;;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registerac agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. E:icsz:|<;:l%aén§natlr?gul;g1:ncmg O fi‘gﬂoh';?;fe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD \ﬁl Delete TITLE P (O change K Addition
NAME ROONEY, THOMAS P NAME Tom Bias Wil LQ
STREET ADDAESS | 875 SEEGERS ROAD STREETADDRESS | "Iy TRV OCR  ¥T. Dr
orv-si-2¢ | DES PLAINES IL 60016 ov-srze | WasKegon, fwd 4qud3
TIMLE y K Dete TITLE T \ » ) ] [Jchange I Addition
NAME RANTOZZ, WILLIAM P : NAME Ron Winowi2cki
sthesT A00RESS | 1235 EXPRESSWAY DRIVE, NORTH STREETADDRESS | 7 wo Tarrace 91. 0.
orv-st2f | TOLEDO OH 43608 CITY-ST- 2P s oo o) | M 4]ud3
TMLE ) I ' : [ Delete me - - : - : . O change [ Aadition
NAME KEARNEY, CHRISTOPHER J NAME
STREET ADDRESS | 700 TERRACE POINT DRIVE STREET ADDRESS
omv-sT-7P | MUSKEGON MI 49443 CITY-ST-2P
TILE 0 O palete TITLE V 52 Change [ Addition
NAME CROSS, ARTHUROPHER R NAME Arthur Qross
sTReeT ADDRESS | 700 TERRACE POINT DRIVE smeeranceess | TOs {Rvvroce PY.-Dr.
crv-st2p | MUSKEGON M 49443 ov-stze | (Nusegod, WL 4q 443
TITLE VCFO ﬂ Dslgte TITLE 3 Change [ Addition
NAME HILL, PAUL NAME
STREET ADDRESS | 700 TERRACE POINT DRIVE STREET ADDRESS
CITY-ST-7%7 MUSKEGON MI 49443 CITy-57-21P
TITLE D O Delete TITLE [ Change [ Acition
NAME O'LEARY, PATRICK J NAME
sTREET ADCRESS | 700 TERACE POINT DRIVE STREET ADDRESS
or-st-2¢ - [ MUSKEGON MI 49443 cy-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or s ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmgnt with an a with all other like empowered.

SIGNATURE: __ o s T 22202l ) RaXkvide 3. Oleary 4u1y.0a 23(-724- 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \y ! ! Date Daytime Phone #
WeagT fa s

(At

CR2E034 (9/01)

]



