FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT SR
CORPORATION 3
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
/ Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005914 (5)

1. Corporation Name

HUDSON TOOL & DIE COMPANY, INC.

[ Frincipal Place of Business
700 ROBBINS ROAD
GRAND HAVEN MI 40417

Maliling Address

700 ROBBINS ROAD
GRAND HAVEN MI 43417-2603

FILED

Feb 27 1997 8:00am

Secretary of State

A O

3. Date lncarporated or Qualified | 3a. Date of Last Repornt

. . 12/05/1995 06/25{1996
al Place of Businesy 29. Mailing Address 4, FEI Number Applied For
o i - 26/ 22-1457260 Nat Applicable
¥ B Suite, Apt. ¥, &lC. i
Sule. APl 8. ¢ I e ap “ §. Certificate of Status Desired O $8'75 Adaitional
a ] 271 Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Bo
T o 23] Trust Fund Contribution Added to Fees
- 7p __ Country | &P Country 8. This corporation has liability for intangible tax under 5. 199.032,
I . 29| 30] Florida Statules B ves [1no
L 9. Nemeand Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CLARE, PAUL D B1] Name
1327 N. US HIGHWAY ONE B2| Street Address (P.O. Box Number is Not Acceptablo)
ORMOND BEACH FL 32175
B3
84| City 2ip Code

FL ®

agenl Lam faruliar wilh and accopt the obligations of. Section 807 0505, Florida Statutes.

11, Pursliant to the provisions of Seclions G07. 0607 and 6071508, Florioa Slatutas, the abave-named corporation submits this slatement fof the purposa of changing its registered
off.ce ar registored agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

appears in Block 12 o Block 13 it changed, or on an attachment with an address.

SIGNATURE: .

L denakl D, Metzger

SIGNATURE i
Bigp e, yped o freted Rane of togetertd agent and We it Bpphcabie |NOTE- Registarad Agent gipnalure requirad when reinstaling] DATE
B OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me [ C ) [ btk 14T [J change  [J Addition
NAME JOHNSON, F. MARTIN 1.2 NaME
srreranomess | 700 ROBBINS ROAD 1.3 STREET ADDRESS
Clr- 81 2 GRAND HAVEN MI 48417 14CITY-81- 2P
TrLF TC T neiETe 21TILE [T Change ] Addilion
N TAYLOR, PHILIP E 22 NAME
srneer apnass | 700 ROBBINS ROAD 2.3 STREET ADDRESS
CTY- 81 2 GRAND HAVEN Ml 49417 2 4 GITY-ST. 2%
I i} 1T DELETE 31 THLE ™ 1) Change L] Addition
haw OZARK, EDWARD L 3.2 NAME
sttt anoeess | 700 ROBBINS ROAD 3.3 STREET ADBRESS
| crvsrae | GRAND HAVEN MI 49417 34 CITY-5T-7IP
Tl DS [ oeLete 41 THLE L] Change  T_} Addition
Nt JOHNSON, DONALD A 4.2 NAME
simer apcriss | 700 ROBBINS ROAD 4.3 STREET ADDRESS
GITyASLaIFL..._,,, GRAND MVEN “l 49417 44 CITY-ST-2IP
me | PD [T CELETE S 1TIILE [JChange ] Acdition
NAME CLARE, PAUL D 52 NaME
s aoomss | 1327 N US HWY ONE 5.3 STREET ALDRESS
CITY-S1. 707 ORMOND BEACH FL 32175-2613 54 CITY-§T- 7P
IT; VD L] peeene 61 TILE [ ] Change ] Addilion
NAME MET2GER, MICHAEL D 62 NAME
siter acoarss | 700 ROBBINS ROAD 63 STRAEEY ADDRESS
CITY-S1- e GRAND HAVEN MI 49417 64 CTY-§T- 2P
14. | do hereby cortify that the infarmation supplied with this fiting does not qualify for the exemplion stated in Section $19.07(3)(), Florida Statutes. | further gertify that the

informaticn indheatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer o drector of the corparalion or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams

02/21/97  (616) 842-6350

ST TVRE AND TTPR OR W GFFICER OF DIRECTOR

Duate Ciagtire Phone #

CR2E034 (9/96)



