2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90400 044 ***150.00

DOCUMENT #  F96000002201

1. Entity Name

WESTCHASE SIL, INC.

Maliling Address

525 HURON RIVER DRIVE
PO BOX 727
BELLEVILLE MI 48112

Principal Place of Business

§25 HURON RIVER DRIVE
PO BOX 727
BELLEVILLE MI 48112~

IR AR

2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number Applied For
38‘3287868 MNot Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired | $8.75 Additional
Fee Required
— . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - ’ T - ’ T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324~
City FL Zip Code
8. The abave named entily submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed of printad name of registerad agent and title il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9.\Yhi tion is eligible to satisfy its Intangibl FILLE NOW!!! FEE IS $150.00 . oL
Taffﬁ‘\t:p?: L?:'e;:;n'f’;ng e?ei:?s:sl;éig Sr;angl e After May 1. 2002 Fee wsill$be $550.00 10. Election Campaign Financing $5.00 May Be
g req . Yy 1, i Trust Fund Contribution. Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. ° OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [J Ghange [ Addition ‘é
NAME WARD, ARTHUR NAME o
STREET ADDRESS 525 HURON HNER DR‘ POB 727 STREET ADDRESS %
CiTY-57-2P BELLEV"_LE Ml 48”2 CITY-ST-2IP E
TITLE VD O pelete TITLE [ Change [ Addition | O
NAME LESER, UNDA NAME
STREET ADDRESS 525 HURON RIVER DR. POB 727 STREET ADDRESS
CITY-5T-2iP BELLEVILLE MI 48112 CITY-ST-21P
mE | DST-. . e = o o~ Ooeete _ TILE I . - [ Change  [].Addition
N GUTT, MARGUERITE e
1
STREET ADDRESS 595 HURON RNER DR POB 727 STREET ADDRESS
at
CITY-ST-2IP BELL FV'LLE M} 4&1 12 CITY-ST-2IP
TLE T & Delete TILE T JKchange [0 Aoditicn
NAME JONES, BEVERLY HANE SUSHV ’Bdf//ﬂ:} CWER DR P08 727
STREET ADDRESS | 525 HURON RIVER DR., POB 727 STRETADURESS | ey SR 5™ MUK -
erv-s1-22 | BELLEVILLE MI on-s-ap - A r 45//2
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
/s ) .
Az /éf/z (2994550537

[l MY 2R D
P — fad
RINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phane +

SIGNATURE:

SIGNATURE AND TYPED




