1. Entity Name

ST JOSEPH MI 49085

SIGNATURE

2000 UNIFORM BUSINESS REPORT (UBR) FILED
Do ENT # F95000003511 Mar 07, 2000 8:00 am
HANSON INTERNATIONAL, INC. Secretary of State

03-07-2000 90083 012 ***150.00

Prinrcipal Place of Business Mailing Address
2300 S STATE §T P.O. BOX 8
STESE ST, JOSEPH MI 490850008 T

RN

City & State City & State R 4, FE| Number 98- Applied For
2702036 :
Not Applicable

2. Principal Place of Busingss 3. Mailing Address ”Il'l"l"”"l " | IIH II " |I I

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zi Country i - "
v 4 Zip Country 5. Certificate of Status Desired O $8.75 Additional
. _ Fee Required
B ~ 6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
HANSON, MERLIN J Street Address (P.O. Box Number is Not Acceptable)
100 LAKESHORE DR., T-51

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Toa ELUL e W Epr

R AL

]
RNLYANES]

Signature,-ty;edro;i;jr‘inte'd n-ame of ragistarad agent and title if apphcable. {NOTE: Registered Agent signature reGuired when reinstating) DATE
T - i
8. This corporation is eligible to satisfy is Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C an Financi
T fing e s s o o0, Atter MAY 1, 2000 Feo wil be $55000 | '® Secior Carpasn Frarere ) 98,00 vy so
{See ariteria on back) ! Make Check Payable to Department of State

1. N OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IM 11 .

mE C [ Delets TILE [ change [ Addition | &

NAME HANSON, MERLIN J HAME g,

STREET ADDRESS | 6130 EIDSON ROAD STREET ADDRESS o]

arseze | ST, JOSEPH MI 49085 Cirv-57-2P i
: R E. ; &

3 PTD I Delets TITLE [ change [ Addition | O

NAME BERNSON, J. D NAME

STREET ADDRESS | 4280 SUNNYMEADE DRIVE STREET ADDRESS

CITY-ST-2IP ST. JOSEPH MI 49085 CITY-ST-2IP

TITLE v C TOoee: J e [ Crange (] Addition

NAME STEMM, GENE NAME

STREET ADDRESS | 1480 NELSON RD STREET ADDRESS

CITY-31-ZIP ST. JOSEPH Mi 49085 CITY-ST-2IP

TIMLE SD . - _l] Demm_.. N B - [JChange [ Addition

NAME HANSON, GREGORY RAME

sTREET ADDRESS | {575 CARDINAL DRIVE STREET ADDRESS

CITY-ST-2IP ST. JOSEPH MI 49085 CITY-ST-21P

TMLE v O oelete TILE [ Change [ Addition

NAME PATZKOWSKY, KEN NAME

sTReer ADDRESS | 1405 MILLER DR STREET ADDAESS

CITY-ST-2IP ST JOSEPH MI 49085 CITY-ST-2IP

TMLE v [ Delete TILE [ Change [ Addition

NAME CROSSMAN, H T HAME

STREET ADORESS | 3966 RED ARROW HWY STREET ADDRESS

CITY-§T-ZP ST JOSEPH M! 49085 CITY- ST-2IP

13. 1 hereby ceriify that the information supplied with this filing does not gqualify for the exemnption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A T8 o Foraiit e AR U Thamas (Rosspuan 3200 Gru4lfssex

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥




