2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # F97000003113 Secretary of State
1. Entity Name
EQUITY-VEST INCORPORATED 03-24-2003 91020 006 ***150.00
Principal Place of Business Mailing Address
PC BOX 1297 PO BOX 1297
E. LANSING MI 48826 E. LANSING M 43826
2. Principal Place of Business 3. Mailing Address ”"“"HII ll'”"m",““m"m m“"l“ Hm “m H"llm ““
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number " Applied For
— e e e = e m e e f— - o 3.82039562 - Not Applicable..
Zip Country Zip Courtry 5. Certificale of Stalus Desired O $8 75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

© Name

HARMAN TOM
7000 NE 4TH CT.

Street Address (P.O. Box Number is Not Acceptable}

MIAI FL 33138

City FL Zip Code

8.' The above named er{fify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

a

SIGNATURE e :
P Signatura, typen:gr printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I} FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable td Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE ceP O belete TITLE [ change [ Addition
NAME JOHNSON, RICHARD NAME
steer aoress | 831 APPLEGATE STREET ADDRESS
CITY-5T-21P E. LANSING MI CITY-ST-2IP
ME Ve [ celete TITLE [J Change ] Adgtiion
NAME JOHNSON, JENNIFER NAME
steeet a00RESS | 635 ANN ST, . ) STREET ADDRESS
orv-stze [ECLANSINGMI™ = 7 TT T T T s g e T m e e e = -
TITLE T [ elete TITLE O change  [] Addition
NAME RUTHERFORD, ROBERT NAME
sTReeT aDORESS | 4928 MONTROSE STREET ADDRESS
CITY-ST-2IP OKEMOS M CITY-ST-2IP
TITLE [ pelete TITLE [ Change " [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE ] Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Dalate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 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 director
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 10 or Block 11 it
changed, or on an attachment with an adgre iah other like empowered.

SIGNATURE: Za e, J‘ %/ Y, Jrecgurer 3/;4%:3 (s3)351-1500

SIGNATURE AND T¥PED DR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dayt:ma Phone #

CR2E034 (10/02)




