2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006828

1. Entity Name

CADENCE MANUFACTURING, iNC.

Principal Place of Busingss

8031 S. DIVISION
GRAND RAPIDS Mi 49548

Mailing Address

8031 5. DIVISION
GRAND RAPIDS MI 49548

2. Principal Place of Business

3. Maiiing Address

AN

FILED
Secretary of State

05-01-2001 90118 009 ***158.75
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I

Suile, Apt . - /' C_, Su\te Apt #, ele, k ! DO NOT WRITE IN THIS SPACE
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Clty & State _City & State 4. FEI Number 38..3126108 Appied For
JeArsa A /(4/ Jen. .SO/? //// Not App icabie
Zip Zip,

Y774 S

oumry ?
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5. Cerificate of Status Desired

$8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

Ay e
WA
7. Name and

Address of New Registered Agent

Name M;/(e'

Su/fevan

WHITCHER’ SCO-IT t Add s (P.O. Box Numb tA a/ A
2210 DESTINY WAY #2 tree res e x Number isAlo cc;ao aie)
ODESSA FL 33556 “ 5 Z YR A
City z i Jde
"Hdessa N e

8. The above named entity submits this statement for the purpose of changing its regustereo office or registerbd

SIGNATURE /MK e S U ! I LV an

?Qm or both, in the State of Florida.

Al iy e

z/%:/ /

Signature, typed or printec name of segisterac agent and tide it applicatle.

(NOTE: Registered Agent signat.re sequired wien reinstating]

~ /DatE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and slects to do so. 10. Elsction Campid(;;n Finaricing $5.00 may 80

{See criteria on back) ] Trust Fund Contribution Added to Fees ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN +1 ‘
TITLE PDC 1 pelete HELE I Change O Additen
NAME DE SHAW, JERRY TAvE DnE 8 Lo,
sreeT aooress | 8031 S. DIVISION sTREET Aoaess |/ "}{) INL o r,'/K
arv-s-22 [GRAND RAPIDS MI 49548 BITY-§7-2° did o A AF?L’O}_ S/ )
TLE VSDC [ Detete TITLE [:ﬂ Charge [ Acditios
NAME DE SHAW, PATRICK NAME
streeT anoress | 205 BLUE ISLE DR. STREET ADDRESS ) /
CITY-ST- 7P HELLAND MI 48424 CITY-5T-7iP ;HI@L L,L,Lr\i_f‘ i L,[-’-f»j)‘f
TITLE D ] Delete Tz ) B Coange T asdssion
NAME CHILVERS, MATTHEW NAKE
sieer anoaess | JULIE DR STREET ADDRESS . _
CITY-$T-2IP JENNISEN M Lry-ST-21P JZ.N[ i SD/\L it 4(/"4)1(3”
e O Deles TILE ' [ Crangs ] Addiven |
NAHE NAME !
STREET AGDRESS STREET A2DRFSS
TITY-5i-71 CITY-51-7P
TTLE [ Detete TITLE [ Charge [ Aduitiar
NAME RAVE
STREET ADCRESS STREET ANDRESS
GITY-ST-2P CITY-57-71
TILE O Delete TILE [ Change [ Acditior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certlf,t that the infarmanon
indicated on this report or supplementai report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that { am an omcpr or directo”

of the corporation or the rece\ver or lrust
changed, or on an attachm

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
I other like empowered

P sy Do Sl

or Blocx 12112

/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER £R DIRECTOR

Ddte e Thoece ¢

May 01, 2001 8:00 am

CR2E034 {10/00}

/27 O 7 ol (.;%9‘0



