2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000006828

1. Entity Name

CADENCE MANUFACTURING, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90034 010 ***158.75

Principal Place of Business

* 5. DVISION
T RAPIDS M) 43543

Mailing Address

8091 S, DIVISION
GRAND RAPIDS MI 49548-7201

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. ¥, etc.

Suite, Apl. # etc.

CO100775

I

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ‘ Applied For
38 3126108 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ° ’m: ?eae.gesq l.::iedc;ﬁona!
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e 2 —— .. e~ . -~ Name _ R T —;—"Wr T - e i s b
- i
WHITCHER, SCOTT Strest Address (P.O, Box Number is Not Acceptablé)
2210 DESTINY WAY #2 !
ODESSA FL 33556
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, typed or printed nama of registered agent and litle if applicable.

{NOTE' Registerad Agant signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

ADDITIONS/CHANGES TO OFlFlCEFIS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. _
TMLE PDC O elete e : [ change [ Aadiion | &
NAME DE SHAW, JERRY - NAME 2
STREET ADCRESS | 8031 S. DIVISION STREET ADDRESS : g
Cimy-§7-27 GRAND RAPIDS M 49548 clry-s1-2IP ‘

iT
TITLE VsSDC O Dslete TIME [l change [ Aadition | ¢
NAME DE SHAW, PATRICK NAME ‘
sTReet ADORESS | 295 BLUE ISLE DR. STREET ADDRESS t
CITy-ST-21P HELLAND Ml 49424 CITY-87-2IP ¢
TIMLE D [ pelete TTLE [ change [ Addition
wame™" = "CHILVERS, MATTHEW T oo - rame e I L S
streeT aochess | JULIE DR. STREET ADDRESS
CITY-57-2P JENNISEN M! CiTY-8T-7P
TImLE . [ Delete TITLE [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T- 2P OFY-ST-2P
TILE 7 pelete TITLE [ Change  [[] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
ChY-5T-2P GITY-ST-2IP
TINLE O selete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- ZiF GITY-ST-7Ip

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inforrmation

indicated on this report or supplemental report is §

Ae 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 trugtpe empgfvered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Elock 11 or Block 12 If

changed, or on an attachrpe

SIGNATURE:

ith all other like empowesed’




