2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2000 8:00 am
O - ’
DOCUMENT # F98000000397 ' Slf):cretary of State

TOEFCO ENGINEERING, INC. 09-19-2000 90146 013 ***550.00
Principal Place of Business Mailing Address
1220 NORTH 14TH STREET 1220 NORTH 14TH STREET
NILES MI 491201897 NILES MI 491201897 o4 v

C0101163
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
38 3190497 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired [} 58'75 Additional

Fee Reguirad

— 6, Namé and Address of Current Registered Agent C 7. Name and Address of New Registered Agant
Name
MCELWEE, MARK H .
Street Address (P.O. Box Number is Not Accepiable)
301 N. W. HOGAN

PORT ST. LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

- Signature, typed or printed name of registerad agent and litie if applicabie. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . 10. Electi o
. Election C f
Tax filing requirement and elects 10 6o 0. After SEPTEMBER 13, 2000 Min, will be $750.00 | - —loo o Fpelan Fhancing - fggqo"gz\; Be
{See critarla on back) | Make Check Payabls to Department of State '
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC O Detete TITLE [ Change [ Additien
NAME MCELWEE, ARTHUR H NAME
STREET ADORESS | 16632 NORWICH DRIVE STREET ADDRESS
CITY-5T-2P GRANGER IN 46530 CITY-ST-2P
TILE EVD O telete TITLE [ change  [O] Addition
NAME MCELWEE, PATRICIA A NAME
STREET ADORESS | 16632 NORWICH DRIVE STREET ADDRESS
CITY-ST-7IP GRANGER IN 46530 CITY-57-21P
TITLE [ delete TITLE [ change {1 Acdition
NAME . = - - e — B NAME e e = - -
STREET AGDRESS STREET ADORESS
QITY-ST-21P CITY-5T-7P
TLE ) O Delere TITLE [ Change [ Addition
NAME o . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP OITY-8T- 1P
TITLE : ’ : 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP o CTY-5T-2IP
TITLE {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P

13. | hereby certify that the informgfion supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpiementstl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an ofticer or director
of the corporation cr the regéiver or tyfstee empowered to execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i

ddress, with all other lik owered.
SIGNATURE: ug‘a)?l%z %ﬂ Nl Tr I AA D3 foo 46 -6B3 2/ 58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Daytime Phone #

CR2E034 (5/00)



