2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name |

DOCUMENT #  F98000000367

ALTICOR INC.

Principal Place of Business Malling Address

7575 EAST FULTON ROAD 7575 EAST FULTON ROAD
ADA MI 43355 ADA MI 48355

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90751 001 ***300.00

e,

DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FE) Number Applied For
38-1736584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- — i} i - . ] [wtutiiynls ey i g, ~~Foe-Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

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 registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent ard title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election C E )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrzZt‘Iorzndaggri‘r?gutig:ncmg fg;gﬁohgiise

{See'Triteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE | Change  [] Addition
NAME DEVOS, RICHARD M JR HAME
STREET ADDRESS |- 7575 EAST FULTON ROAD STREET ADDRESS
omv-st-2p 1 ADA MI 49355 CNY-ST-21P
TITLE Vs O pelete TITLE [ Change [ Addition
NAME MOHR, MICHAEL A NAME
STREET ADDRESS 7575 EAST FULTON HOAD STREET ADDRESS
CITY-57-2IP ADA M! 49355-0001 CITY-ST-2IP
TiILE AS ' O Delete TmE i O Change [ Adcition
NAME MITCHELL, KIM ’ HAME
STREET ADDRESS 7575 EAST FULTON ROAD STREET ADDRESS
CITY-8T-2IP ADA Ml 49355 CITY-ST-2IP
TNLE C 7 petete TITLE T Changa [ Addition
NAME VAN ANDEL, JAY NAME
STREET ADDRESS | 7575 EAST FULTON ROAD STREET ADDRESS
CITY-ST-ZiP ADA M| 49355 CITY-ST-2IP
TLE VCFO [ Delete TIMLE [ Change [ Addition
Nave LYALL, LYNN J e
STREET ADDRESS ?575 EAST FULTON ROAD STREET ADDRESS
CITY-ST-21P ADA M! 49355-0001 CITY-$T-2IP
Time ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-7iP

SIGNATURE:

n| with an address, with All other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLlhe carporation or Ihehrec {ver or trustae empowered to execute 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 aitac

(616) 787-6000

:'%QUURE@ Craiq Y., Witcher  4/10/02

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT(RS S t T reasuy r.e r Date

Daytime Phone #

L r T

CR2E034 (9/01)




