2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO96000005201

1. Entity Name

ND INDUSTRIES ADHESIVES & SEALANTS, INC.

Principal Place of Business

1893 BARRETT RD
TROY Mt 48084

Mailing Address

1933 BARRETT RD
TROY M| 48064-5369

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90013 020 ***158.75

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
38-6077454 Not Applicable
Zi County Zi Countr i3
P Y R Y 5. Certificate of Status Desired E’ $3'75 Addmnna'l
- . - o . : Fee Reguired
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 named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o¢ printed namea of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation Is eligisle to satisfy its Intangible . FILE NOW!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
117.7 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O elete TTLE Ochenge [ Additon |
NAME WALLACE, RICHARD M HAME @
sTReeT aporess | 860 PLEASANT ST STREET ADDRESS §
CITY-ST-2IP BIRMINGHAM MI CITY-ST-2IP §
TmE VSD [ Delete TILE Ochenge [ Acditon | G
NAME WALLACE, JOHN S NAME
sTReeT Anoress | 977 YARMOUTH RD STREET ADDRESS
env-st-zp | BLOQMFIELD VLG MI CITY-ST-2717
TITLE : - . R i T i MR (T o - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-S5T-2IP
TIE [ pelete me O ohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TMLE n 1 Delele TLE [ Chenge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-57-Z2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
e ———
13. | hereby certify ihe(lhe informaiiyn supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapolt or suppj@mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corparation or tHe recgifer or trustee empowered to execute this report as required by Cha ter 607, Florida Stat es and that my name appears in Block 11 or Biock 12 if
changed, or on an attabhefent with an address, with all other like empoweges, i chard a QC &
N ionr
SIGNATURE: P RS ’“Q/eﬂ“——\ a- - alld (ZQ?)ZW' CHX:J'
j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytima Phone #




