FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 1 6, 1 999 8 ° 00 am
ANNUAL REPORT Secrtery of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90119 043 ***150.00

DOCUMENT # Fg4000003890

1. Corporstion Name

HASTINGS MANUFACTURING COMPANY

AR AND R

Principal Place of Business Mailing Address
325 N. HANOVER 325 N. HANOVER
HASTINGS Ml 43058 HASTINGS MI 49058
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(07/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El 38-0633740 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. , . $8.75 Additional
El . . L ;|~' ‘ L L 5. Certlfcat—e of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing All:l " $5.00 Ma--y Be )
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 r2;l 29 ';I Parsanal Property Tax. Oves  [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
. 81| Name
TUBBERGEN, STANLEY C 82| Street Address (P.0. Box Number is Not Acceptabl
24m 16 ST- NE, UNIT ‘12 reat ress (P.Q. Box Number is Not Accep )]
POMPANO BEACH FL 33062 83
84| City FL 185 Zip Code ‘j
|

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registared agant and tide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME DV 3 DELETE 13TME DV _ OChange  [X] Addiion -
NAVE BELLGRAPH, THOMAS J 12NAME GuEo7h ER, TEF FREYT . 3
streev rooress| 325 N HONOVER LasmeTAOORESS | (029 S mMTICHI6 A AVE - 2
crv-stze | HASTINGS MI 14 CITY-ST-ZP LASTT 065 mI. 1058 g
TME Dv ] DELETE 21TME [OChange  [JAddition | ©
NAME JOHNSON, ANDREW F 22NAME :
sreeTaporess| 1006 W, CLINTON STREET ' 23 STREET ADDRESS .
CITY-ST-2P HASTINGS MI 49058 2 4CY-ST-2P
TIMLE Dv [ DELETE 31 MTLE [ Change [T Addition
NAME JOHNSON, MARK R 12 RAME
smeeraporess| 11155 HASTINGS POINT ROAD 3.3 STREET ADDRESS
oTY-ST-2P WDDLEVILLE MI 49333 34.CTY-ST- 7P
TME v CIoEleTE  fa1TmE ClChange [ Addition
NAME - KOOP, DALE W 4 2NAME ’
streeraporess| 577 INDIAN HILLS DRIVE 43 STREETADDRESS o
crvst-ze | HASTINGS MI 49058 44CITY-5T-2P -
TILE Dv [ DELETE 54 TITLE Cichange [ acditon L
NAME BENNETT, MONTY C 52 NAME -
smeeracoress| 1706 S. BROADWAY 53 STREET ADDRESS L
oITY-ST-21P HASTINGS Ml 49058 54 CITY-ST-2IP | .
TITLE [J DELETE 61TME [JChange [ Addition -
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-8T-2IP

141 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual 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 corparation or the receiver or trustpg empowered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 15§ g anavhgent withla pll other like empowered.

SIGNATURE: WA Reuw o) ‘*\} \2 qu b1b=Gus -3uq)

O > Y
NG OFMCER QR DIRECTOR me Phone ¥




