2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000002536
1. Entity Name May 17, 2000 8:00 am
SPX SALES AND SERVICE, INC. Secretary of State
05-17-2000 90900 044 ***150.00
Principal Place of Business Mailing Address
700 TERRACE POINT DR, 700 TERRAGE POINT DR.
MUSKEGON M| 49443 MUSKEGON MI 49443
F T s A MR AD e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Appifed For
’ 38 3315211 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
- . e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
CcT COHPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
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 registared agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registered Agent signature reéquired when reinstating) DATE
9, This _c'orporatk_)n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 'Sf $150.00 10. Election Campaign Financing - $'5-00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criferia an back) : i} Make Check Payabe to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC . _ ] pelete TLE [ Change [ Addition
NAME BLYSTONE, JOHN B NAME
STREET ADDRESS | 700 TERRACE POINT DR. STREET ADDRESS
CITY-ST-2IP MUSKEGON MI 45443 CITY-ST-2IP
TLE TSD . [ Delete TMLE [J Change [ Addition
NAME O'LEARY, PATRICK J NAME
streeT anoAess | 700 TERRACE POINT DR. STREET ADDRESS
CITY-ST-2IF MUSKEGON MI 49443 CITY-ST-ZIP .
- TitiE : [ Delete TITLE Acsistant %MM% . = . _[Jchange DA Addition
NAME NAME dhrtstopher J. Leol
STREET ADDRESS sTeET aDoRESs | 700 Texvaee. Polivt Drtuc/
CITY-ST-2IP CITY-ST-7IP Muskexon, ML (ﬁqqq_a
TITLE [ pelets TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] ' [ Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corperation or the receiver or trustee'@mpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggss, with all other like empowered.

SIGNATURE: __< _Ohinstopher Weor oo (amdal-5600

v Twi .
! } smuff}(e ANP/TYPED oymm'zn NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #
wr /

T

ey




