2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000002720 Se{retary of State

1. Entity Name

SUPERIOR STEEL COMPONENTS, INC. 05-05-2002 90253 001 ***300.00

Principal Place of Business Mailing Address

1245 COMSTOCK ST. PO BOX 68

MARNE M} 49435 MARNE M| 49435

2. Principal Place of Business 3. Mailing Address ll""“ Nl “ll’ " I“ m ||m |||” Ilm ll“”"" [ll'l ”I" IIIHIII
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

38'3349216 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Cerifi f Status Desi h
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
s City Zip Cade
8. The abo&g'rnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of ‘oeré.' AL Ll &
SIGNATURE & ’
Signature, typed or printed name of registerad agent and tille I applicable. /[NOTE: Registered Agent signature required when rainstating} DATE
. . o T . 1H
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Finanging $5.00 May Bo
Tax filing requirement and slects to do sc. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) [0 ..} Make Check Payable to Depariment of State '
LL OFFICERS AND DIRECTORS | 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . Tl 2 Dslete TITLE [ change [ Addttion
NAME VANKAMPEN, PIETER : NAME
STREET ADDRESS | 1245 COMSTOCK ST. STREET ADDRESS
oiv-s-zp | MARNE MI T CITY-5T-2IP
TILE STD ; amt O pelete TITLE [ change [ Addition
NS GARVER, DONALDF -7~ © NAE
STREET ADDRESS | 1545 MARQUETTE ST SW STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS M| CITY-ST-ZIF
TAme (oD ) - T Doeee . f e ' o ' T 7 [Ochange  J Addition
NAME HAGER, TITUS R NAME
STREET ADDRESS 1 545 MARQUE'”‘E ST SW STREET ADDRESS
CITY-ST-2IP GHAND RAP'DS M' CITY-ST-ZIP
TIILE VF 2, 1d [ Delete TILE ] Change /Q- ‘Addition
NAME Ere Gn sentie NAME ‘

r st

STREET AD0RESS | ZRYST Lommstae STREET ADORESS

CITY-ST-21P MCV’M M G Y CITY-ST-2IP

Tme Asst S2er 77720 5 1 Delete TIMLE O] Change e Audiion
WAME Riebard T fﬁ’é ¢t HAME .

STREE] ADDRESS | A7 WS Comsiot P STREFT ADDRESS

CITY-ST-2IP Marne ,MT yoy3s CITY-5T-7P

TINE 1 Delete TIMLE o . _ .[jlcnange [ Addition
NAME NAME - - - PS i

STREET ADDRESS . .. ) STREET ADDRESS i L. o

cry-srzp | o : | omy-stze . .

13._| hereby certify that the information supplied with this filing does not gualify for the exemption 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 signalure shell have the same legal effect as if made under path; that | am an officer or director
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂ@%ﬁ%@a’ T fe,'st 2/yzfe Lyl-b7 Tofp> T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

May 05, 2002 8:00 am

CR2E034 (9/01)




