2000 UNIFORM BUSINESS REPORT (UBR) FILED

H

E

DOCUMENT # F97000002983 May 09, 2000 8:00 am

1. Entity Name

J & L AMERICA, INC. Secretary of State

05-09-2000 90068 035 ***150.00

Frincipai Place of Business Mailing Address
31800 INDUSTRIAL RD.. LIWVONIA EXECUTIVE PK 31800 INDUSTRIAL RD., LIVONIA EXECUTIVE PK
LIVONIA MI 48150 LVONIA M1 48150-1820
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number s Applied For
38 2341391 Not Applicable

zip Country Zie Country 5. Cenificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent  -—~="~" | ™ - =777 Name and Address of New Reglstered Agent
Name
?2; ch gS‘I?HRAP‘:LOE’ﬁSSLTﬁSNTghF: 0AD Street Agdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

8. The above named antity submits this statement 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 and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandi
- ) , paign Financing $5.00 May Be
Tax mm_g rgquuemem and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE [ change [ Addition
NAME ORWIG, RICHARD J NAME
stecer aooeess | 31800 INDUSTRIAL RD STREET ADBRESS
ory-s-zp | LIVONIA M) 48151 CITY-ST-2P
TITLE T [ Dalete TITLE O change [ Addition
NAME MORRISON, JAMES E NAME
steet aporess | AT 981 S., PO BOX 231 STREEY ADDRESS
crv-st-zr | LATROBE PA 15850-0 CITY-ST-2IP
TILE AT O Dafete mE T T o o T T e T T D) Change [ Aedition |
NAME KELLY, BRIAN NAME
smeeraooaess | 1600 TECHNOLOGY WAY STREET ADDRESS
orv-s-z¢ | { ATROBE PA 15650 CITY-51-21
TITLE 5 [ Delste TITLE [ Change [ Addition
HAME COFER, DAVID T NAME
streeT anoress | AT 981 S., PO BOX 231 STREET ADDRESS
ory-st-zp | LATROBE PA 15650 CITY-ST-2IP
TITLE 5 [ Delete TTLE {J Change [ Addition
NAME NOWE, KEVIN G NAME
street aooress | AT 981 S., PO BOX 231 STREET ADDRESS
CITY-ST-2IP | ATROBE PA 15650 CITY-ST-2IP
TITLE VPT 1 Delete TILE [Jchange [ Addition
NAME SCOH, DlANA L NAME
stReeT aporess | 31800 INDUSTRIAL RD STREE? ADDRESS
omv-st-z2p | LIVONIA MI 48151 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)(i), Florida Statutes. | furthar 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 directer
of the corperation or the receiver or trustee empowered 10 executs 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 address, with all other like empowered.

SIGNATURE: FoIR=0D

FFICER OR DIRECTOR D Daytime P #
oot AgLl Treacates = 4[4@/00 3639 64|
PP LA Ml d MM e A - } ¢

SIGNATURE AND TYPED OR PRINTED NAME OF S

CR2E034 (9/99)



