FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 09, 2002 8:00 am
DOCUMENT #  F98000000397 / ecretary of State
. Entity Name
TOEFCO ENGINEERING, INC. / 09-09-2002 90017 041 ***550.00
Principal Place of Business Mailing Address
1220 NORTH 14TH STREET 1220 NORTH 14TH STREET
NILES M! 49120-1897 NILES MI 49120-1897 .
N — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 38-3190497 Net Applicable
Zp - Gountry o S e A 5. Certificate of Status Desired O ?g';gq Q:j:ci’tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCELWEE’ MARK H Street Address (P.O. Box Number is Not Acceptable)
111 WEST ARBOR AVE 4
PORT SAINT LUCIE FL 34952
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 . o
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ! TruZtlE?Zn e 5 ntlr?butilon S 0 f%ggor‘g?ése
(See criteria on back) % Make Check Payable to Department of State . )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | PC [T Delete TITLE [ Change  [] Additien
NAVE MCELWEE, ARTHUR H NAME
STREET ADCRESS | 16632 NORWICH DRIVE STREET ADDRESS
CITY-5T-ZiP GRANGER IN 46530 CITY-ST-2IP
TITLE EVD 1 pelete TILE [ change O3 Addition
HAME MCELWEE, PATRICIA A RAME
STREET ADDRESS | 16832 NORWICH DRIVE STREET ADDRESS
- orv=81ezP- | GRANGER IN- 46530~ - - CITY-ST-2IP : B
TILE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O peletz TITLE [ change [ Addition
NAME ) ) NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE . [T oelete TILE (TJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . (73 Delzte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrnajién Stpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supflemenjal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recglver or tfistee empowered 1o exec 3 report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an aftachpé ddress, with all other i

owered.
SIGNATURE: A2« NI ns;..mp&:}%E@ /?é/ » 26557 -0/58
SlGNATﬂHE :f t PED OR PHINTEE IiE OF?F&%N’(‘; OFI E7D'R EIRE‘CT(;?’ Date Daytime Phone #

BTG R

v

CR2E034 (4/02)




