VNI m, BUSINESS #EPOET

PRI T T WM e 30 Li@3wndID oM a7 .
AMCUNT SUE 3N 2 9118/99: 5530 4iF TIS3CLYED, YMINIMUM AMCUNT 3Us ' ,
FROFIT FLORIDA DEPARTLIEMT OF S7ATS : FILED

CORPORATION Katherine Harris

AMMUAL FEECR ) : 7 3ecrzan i Siae GOHﬂY - ! AH “: 32
Z O_ Q O o . DIVISICN OF CORPCRATIONS «%tg%?lﬁ?g{‘
EN ﬁ# \ - i [ bam ¢ '{r\;" E: ”:" i TrT L i
DOCUMENT = F98000004928 | TRLLARASSEE, FEOROA,
F. X. COUGHLIN CO.

Principal Placs of Business Mailing Address : _
27050 WICK RD 27050 WICK RD !
TAYLCR MI 43180 TAYLOR MI 48180

- DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

: 08/31/1998
2. Principat Place of Business FE‘ Manling Address 4. FEl Numbar | |Applied For i
2 38-1919790 T evaseme |

S - = —i

" Suite. Aet. & ete. ’;' Suite. Apt. #. etc. ! 5. Gerlificate of Status Desired L] S%;i:;jfé?al
- City & State City & State 8. Election Campaign Flinanc‘rng 0 $5.00 may ge
Tu - E] Trust Fund Contribution Added to Fees
Country Zip | Courwy 3. This corporation owes the currant year
ta E E:]_(J‘ Intangible Personal Property, D Yes D No
) 9. Name and Address of Current Reqistered Agent | 10. Name and Address of New Registered Agent
81] Name
C.T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
./ PLANTATION FL 33324 - 83
841 City 85| Zip Code
FL

11, "Pursuant to the provfs{ons-of sections 607.0502 and §07.1508, Fiorida Stawites, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligaticns of, section §07.0505, Florida Stalutes.

SIGNATURE

Slgratire, typed or phinted name of registared agert ana nile d apsicable, HOTE Regisiered Ageal signature requirad when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ oeizTe 11TME [ change [ addiion
NAME COUGHLIN, JOSEPH T 1.2 NAME SCHIDCNS2 G Ss  G— i
srreevanoress | 27050 WICK RD 1.3 STREET ACDRESS e 11/700--010e8s—-004
CTY-ST-ZIP TAYLOR MI 48180 ) 14CITeST 2P ekl 1K i 1501
TITLE VD . NDELETE ZiTTLE [:| Change Aadition
NAME COUGHLIN, F.X. JR . i 22 MAME _ .
strezvacoress | 27050 WICK RD 21 STREET ADDRESS
CITY5T.2IP TAYLOR M| 48180 24CITYSTZP
nrE v ﬂDELETE LiTmE ) change [ ) acditon
NAME GARCIA, RAYMOND J 12 NaNE
wreeTADoREss | 27050 WICK RD 33 STREET ADCRESS
SITYSTIR TAYLOR MI 48180 : 11CTYST.IP
TITLE VD [ oeters SITHLE [ change [ acden
AME LARKIN, WILLIAM B 42 HAE

srezzracoress | 27050 WICK RD S3STIEETALD
| _TAYLOR Ml 48180 14 CITY-SEZP
AT ' ﬁDELETE S1TITLE D Change D Addhon
LAWTON, KENNETH A 32 RAME
27050 WICK RD §1STREET ACCRESS
TAYLOR MI 48180 L Yssomemae
CFO jDELETE 31712 - (J crange L1 Adution
LAWTON, KENNETH A 52 NAME
STREETACCRZES | 27050 WICK RD §1STRZET ADDRESS
ITY-STR TAYLOR M) 48180 34CITHET 2R

14. | hereby certity that the information supplied with this fiing dces not quality for the examplion statad in section 119.07(3){i). Florida Stalutes. | further carlify that the information
indicated on :r_ns annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or directar of the corporation or the receiver or lrysiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears ~,

in Block 12 or Block 13 if_changeg, on an attachment with an addr ,.)
SIAN _QTUPE///A/////iA“ A Z/H ‘/yze/w 757k, 5850

a119324

CR2E034 (5/99)



