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'2004 FOR PROFIT CORPORATION

REINSTATEMENT .

DOCUMENT # FO02000000366 “

1. Entity Name

NATIONAL RIGGERS & ERECTORS, INC,

'

Principal Place of Business

14650 |IB STREET
PLYMOUTH, M1 48170

,  Mailing Address

14650 JIB STREET
PLYMOUTH, MI 48170

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

APPROVEL
_{7‘\7‘%‘" |
Pl

Oy MOV 23 PH [+ 49

e1afy OF STAIE
TA%%H!XDQ%F £ ORIDA

EINSTATENE!
HIIHIIMIIIHINIHIIHIIINIIMIIHlIIWII!IHHIWM\HIH

10252004 REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For
43-1618044 Nat Applicable
- ’ - "
Zip Country e Country 5. Cenificate of Status Desired EZ( $8.75 Adsitional
Fee Required
~—-. ——5..Mame and Address of Current Fegistered:Agent .- - ———7~Name and -Address ol New Registered Agent ———=—=T mE T |
MNarne

_.CT.CORPRORATION.SYSTEM_ _..______ .
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.C0. Box Number is Not Acceptabls)

City

FL | Zip Code

o rEr
FILE NOW!!T FE| $750.00

After January 1, 2005, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TME Clchange [ Addition

NAME DUNN, ROBERT J NAME

STREET ADDRESS | 46141 PICKFORD SIREET ADDRESS

CITy-8T-2F NORTHVILLE, Mi 48167 CITY-ST-2IP

TME ) / cFo Detete TLE s / OFo R Thange  [] Adition

NawE BECHTOLD, JESSE H NAwE me permatt, Wiltiam F.

STREET A STREET ADCA

DRESS | 7299 E. 17TH ST. ET ADDAESS -7an £ |7—_y_‘ﬂ 61"

CITY-5T- 2P KANSAS CITY, MO 64126 CITY-ST-2IF KQ - [»)

TITLE ' [F Detete Qe N . : .. El Chaﬂge‘ =] Addition -

MAME—=re— {5~ 7 L T o T T HAME 1_ _—

STREET ADDRESS STREET ADDRESS RN 1] ] ;-__! =251=229

OV -ST-71p OITY-57-27 11?_{31_: Ud~=0 Lih L **?E':r e

_TTE e M e ) potete MTTE e st EZ] Changs =z <[£) Addition-| ~ —-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 719 CITY-ST- 2P

TILE O peiete TIME [ Change ] Addition

NAME NAME

STREET ADDRESS | . - : STREET ADDRESS

oy-sT-zp . IR CITY-5T-2IP )

me - e s 3 peiete TITLE [ Change [ Addition

NAME s e NAME . o :

STREET ADDRESS . STREET ADDRESS . - -

CITY-5T-7Ip ) . CITY-S§-21p °

12. | hereby certify that the information supplied with this filing does not Y e exsmption staj ection $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true & oA an. t my signaturg ave the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusteaampow: cut rt as reguHh by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres er | powfered

SIGNATURE:

w.tlmiMﬂM______M;ﬂa_

NTED NAME OF SIGNING OFFICER OR D!RECTOR

Daytime Prune #




