2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004008 May 04, 2000 8:00 am
1~ ety Name Secretary of State

SMI BETAIL CORP. 05-04-2000 90095 031 ***150.00
Principal Place of Business Malling Address
~~- E, 48TH ST. NORTH CJO TAX DEPARTMENT
= FALLS 8D 5T1104 21001 VAN BORN ROAD

TAYLOR Mi 48180-1340

2. Principal Place of Business 3. Mailing Address HII'[" ”II ‘m"

|

o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A6-04 Applied For
20248 Not Applicable
- 7 " -
dp Cauntry P Country 5. Certificate of Status Desired [} $8'75 Addl!lonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end Lile f applicabls, {NOTE. Registarad Agant sipnature reguired when reinsiating) DATE
9. This corporation Is eligible to satisfy its Imangible FILE NOW!!l FEE IS $150.00 ; . T
- 0. Election Ca Financ
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trjst Fund ?&?:ﬁ;;ti::n nd O fc:jd-e?jq‘ahg:!;sae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [OJchange (7 Addition | &
NAME SWEDEEN, JOHN HAME %
stheeT aooress | 700 E. 48TH ST. NORTH STREET ADDRESS 3
orv-st-2e | SIOUX FALLS SD 57104 GiTY-ST-ZP oy
T
TITLE DVTS ] Delete L V-T-AS-D XK Change ] Addition | O
NAME MOSTELLER, RICHARD G NAME
streeT anoRess | 21001 VAN BORN RD. STREET ADDRESS
CITy-§T-2iP TAYLOR Mi 48180 CiTY-81-7iP
TmE V8 [ Oelete TITLE [ change [ Additien
NAME GARGAROQ, EUGENE A JR NAME
streeT A0DREsS | 21001 VAN BORN RD. STREET ADDRESS
CITY-ST-2IP TAYLOR M| 48180 OITY-ST-2IP
TITLE v 1 betete e O Change ) Addition
NAME KENNEDY, RAYMOND F HAME
staeev ADDaess | 21001 VAN BORN RD. STREET ADDRESS
CiTY-ST-2IP TAYLOR M 48180 CiTY-$T-21P
TITLE v 1 Delete TmiLE [ change 7] Addition
NAME CHADWICK, DOUGLAS NAME
staeeT anoress | HWY 105 STREET ADDRESS
cIry-ST-2P NORTHWOOD 1A 50459 CITY-ST-2IP
TITLE v ] palete TITLE [ change [ Addition
NAME DORAN, DAVID A NAME
steeT aboRess | 21001 VAN BORN RD. STREET ADDRESS
CITY-ST-20P TAYLOR M 48180 CIry-$1-2IP
13. ) hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 i am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.
(oS O L .
SIGNATURE: TG A 3 =F David A. Doran 4/27/00 313/792-6162
SIGNATURNEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phons #




