2000 UNIFORM BUSINESS REPORT (UBR) FILED

W ottt
DOCUMENT # F99000000815 Jan 19, 2000 8:00 am
1. Entity Name .
SALYER CORPORATION Secreta ) of State
01-19-2000 90181 041 ***150.00
Principal Place of Business Mailing Address
7126 SHARON HOLLOW RD 7126 SHARON HCLLOW RD
MANCHESTER Mi 48158 MANCHESTER M| 48158-8576 (WRTRTRAVETRVEVRV)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ®Mopiied For
.- : . — e : - - - 38 2783158 - " | Not Applicable
- = —
4 Country ® Cotntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
SMITH' GLADYS H Street Address (P.O. Box Number is Not Acceptable)
15046 BROOK RIDGE BLVD '
BROOKSVILLE FL 34613
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Flagisl?rad Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ?Eglﬁzn{?goﬁf;uﬁ:: neng 0 fi‘gﬂohgay Ba
N . N 2es
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CPT O] Delete TI;TLE [ Change [ Addition
NAME SALYER, LARRY L . NAME
sTreeT AooRess | 7126 SHARON HOLLOW RD STREET ADDRESS
CITY-5T-2IP MANCHESTER M| 48158 CITY-ST-IIP
TILE v O elete TI;TLE [ Change {7 Addition
NAME SALYER, JOANN R NAME
sTReeT aDDREss | 7126 SHARONHOLLOWRD . . . . .. | sweevaooness | . o e ar
CITY-5T-2P MANCHESTER MI 48158 © 7 f omvsrae e
TITLE S O Dalste TI;TLE : O Chenge [ Addition
NAME PICKELL, CONNIE i R )
streeT ap0Aess | 2195E GRAND RIVER STREET ADDRESS
GITY-ST-7IP HOWELL M| 48843 CiTY- 5T-2IP
TITLE L O pelete 1|;T|.E O change  (J Aadition
NAME : ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) _ CITY-5T-7IP
TITLE O Delete TIiLE [ Change . T Addition
NAME N»‘QME
STREET ADDRESS ’ STREET ADDRESS
CIY-$T-2IP CITY-ST-2iP
TLE O Delete TITLE [Jchange ] Addition
NAME N NﬁME
STREET ADDRESS SI‘REET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certily that the information supplied with this filin 3 does naot gualify for the exempuon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
mdlcated on this report or supplemental report is true anc accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; r trustee empowered to execule this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an attachrm i empowerad.

SIGNATURE: ,‘?‘A% [01 oa—szow) 73‘5/ HIA¢ 7329

v stNATURE Ay! TYPED OR PRINTED NAME DFFIGNING OFFICER OR mns‘cron Daytime Phone #

CR2E034 (9/99)



