*

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000397 Apr 11,2001 8:00 am
1. Enity Name ecretary of State
Principal Place cf Business Mailing Address
1220 NORTH 14TH STREET 1220 NORTH 14TH STREEY 9
NILES MI 49120-1697 NILES MI 491201857 4 1 8 6 7
S s DL AT
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 38_3190497 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g.ggqa?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELWEE, MARK H ' W£$ r /4‘ 80 P Alf & Streel Address (P.O. Box Number is Not Acceplable) - '
"~ PORT ST-LUCIE FL 84985 3¢/¢, el HEEEEE SIS e ~ R
City o 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 name of registered agent and Ltle If applicable. {NOTE: Registereg Agent signature required when rainslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O] Addedio Fess
(See criteria on back) [ Make Check Payable fo Department of State

1. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TMLE PC 1 Delete TILE . [dchange [T Addition
NAME MCELWEE, ARTHUR H NAME

sTreer Doress | 16632 NORWICH DRIVE STHEET ADDRESS

CITY-ST-2iP GRANGER IN 46530 CITY-ST-2IP

TITLE EVD [ pefate TITLE [ Change (] Addition
NAME MCELWEE, PATRICIA A NAME

stReeT aooress | 16632 NORWICH DRIVE STREET ADDRESS

CITY-S8T-2IP GRANGER IN 46530 CITY-ST-2P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CY-5T-2P

TILE O pelete TITLE [JGhange  [C) Addition
NAME - - E e i e e, e e
“SIHEET ADDRESS T T T TS T R SR ADDRESS | T - ’

CITY-57-2IP \ CHTY-ST-2P
“HITLE O Detete TILE [ change (3 Addition
NAME \ NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TIME [ Change [ Additicn
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITy-ST-21P

is filing does np myalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Ad that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
His report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the |nformat|on supplled oot
indicated on this report gr&Ippla
of the corporation or the i
changed, or on an attachmeniA

SIGNATURE:

_ARTHOR W MeEL€ed-22-01 616[633-019F

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

]

CR2E034 (10/00)



