2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000815 Jan 23, 2001 8:00 am
Al Secretary of State

SALYER CORPORATION 01-23-2001 90033 033 ***150.00
Principal Place of Busingss Mailing Address
7126 SHARON HOLLOW RD 7126 SHARON HOLLOW RD
MANCHESTER MI 48158 MANCHESTER M| 48158 7 U 1 5 ﬁ 8
Suite, ApL. #, etc. © Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stata City & State 4. FEINumber 389783158 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlficale of Status Desires [ 9B+79 Additional

oo _FeeRequired -~ __ -

6. Name and Address of Gurrent Healétered Agent — _; Name and Add:;s; ;f-New Registered Agent
Narme
SMITH, GLADYS H Street Acdress (P.0O. Box Number is Not Acceptabl
15046 BROOK R|DGE BLVD reet ress (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613 _
;-
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $[ect|0n Campaign Financing 0 $5.00 May Be
o rust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT 1 Dekete TLE Clchange [ Addition
NAME SALYER, LARRY L NAME
streer apoRess | 7126 SHARON HCOLLOW RD STREET ADDRESS
CITY-5T-71P MANCHESTER MI 48158 GITY-ST-21P
TINE v [ Delete TILE ClChange [ Addition
NAME SALYER, JOANN R NAME
sTREET ADDRESS | 7126 SHARON HOLLOW RD STREET ADCRESS
om-st-ze - | MANCHESTER M1 48158 | orv-stze
—TIME S A Deere R i -+ S—  — . ETCrange[T] Additien_)
NAME PICKELL, CONNIE NAME Piekéee Conne
streeT ApoRess | 2195E GRAND RIVER STREET ADDRESS | gt s el /300 C edaR LAKE R
crv-s1-20 | HOWELL M| 48843 CITY-ST-2IP Holb id moi 40973
e O Delete e =P i [ Change T "Addition
NAME NAME Pwi&.’z Z i &
STREET ADDRESS STREET ADDRESS | * Yoo &FY f ;fc\lgﬂel— A K £ Q-l
CATY-ST-21P CITY-§T-2P Honies 2 2 i YRR Z
TITLE O pelete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-§T7-2P
TITLE O Delete TITLE [J change [ Addition
NAME _ NAME i
STREET ADDRESS STAEET ADDRESS
CiTY-§T-71P CITY-S§T-21P t

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatifin
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
A ! - K ¢
SIGNATURE: 1 "%-0] 1399987389
! OR DIRECTOR Date Daytime Phane #

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGHIN

0587022

CR2EQ34 (10/00)



