FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : O O am

CORPORATION Sandrs B. Mortham

N oos Secretary of State

DOCUMENT # FQ7000002536 (7)

1. Corporation Mame

SPX SALES AND SERVICE, INC.

AUV AN

Principal Place of Business Mailing Address
700 TERRACE POINT DR. 700 TERRACE POINT DR.
MUSKEGON Mi 49443 MUSKEGON MI 4944
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
05/13/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] [26] 38-3315211 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
—I ! Pl 8. 8l Hie, At £, olo 5. Certificate of Status Desired O $8.75 Acdhional
22 ;-I Fee Required
City & State City & State 8. Etleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2—4—| m El E Personal Proparty Tax dus Jurs 30. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Sireat Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE

Signalute. lyped o ponled name of regislored agenl and lillo if applicabls {NOTE R_sglsls-ed Agenl signalure required when rainstaling) DATE F:
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FOC T DELETE 14TILE O Change LT Addition | =
NAME BLYSTONE, JOHN B 1.2 NANE é
smecranoness | 700 TERRAGE POINT DR. 1.3 STREET ADDRESS &
CITY-ST-2IP MUSKEGON Mi 49443 145Y-ST-7P &
TILE VsD ] petEte 2.1 7MLE T change [ Aguition |
NAME SHERIDAN, JAMES M 22 HAME
streevaooass | 700 TERRACE POINT DR. 23 STREET ADDRESS
CTY-ST-2IP MUSKEGON M| 48443 2.4 0TY-ST-2P
TIHE ) ] pecete 31TMLE T change [ Addition
NAME Q'LEARY, PATRICK J 3.7 NAME
saeeraonress | 700 TERRACE POINT DR. 3.3 STREET ADDRESS
CTY-ST-21P MUSKEGON MI 45443 3.4, CITY-S1-21P .
TiNE -5 [T veeete LITHIE [Jchange [ Additian
NAME KEARNEY, CHRISTOPHER J 4. 2NANE
staeerappress | 700 TERRACE POINT DR. 4.3 STREET ADDRESS
CITY-ST-2P MUSKEGON M| 45443 4.4 CITY-5T-2P
meE L] oELete SATITLE [ changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 57-2P 5.4 CITY-5T-2IP
TITLE T OELETE 6.1 TTLE [ Change”  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-ST-2P §4 CITY-§T- 2P

14. | hereby ceni{z that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3Xi}, Floricla Statutes. { further certity that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an

officer or director of the gagoration or the receiver or trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if , or on an attachmeplf wigh an adgress.
rr)

] ‘mﬂ

Y Y N - - o



