2002 UNIFORM BUSINESS REPORT (UBR) FILED

17, 2002 8:00
DOCUMENT #  F99000000815 ngel:cretary of State

1. Entity Name

-~ 5. Certificate of Status Desired

SALYER CORPORATION 01-17-2002 90046 048 ***150.00
Principal Place of Business Mailing Address
7126 SHARON ROLLOW RD 7126 SHARON HOLLQW RD
MANCHESTER Mt 48156 MANCHESTER. M! 48158
2. Principal Place of Business 3. Mailing Address HIIH" ml m'l Ilml “l |II|| ||m I|l|| Ill“ II‘I‘ m“ “Il' ||“ ‘“l
Suite, Apt.l#, etc‘. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 38‘2783158 Not Applicable
Zip . Country Zip ) Country 0 - $8.75._ Additional

Fee Required

6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
Name
SMlTH’ GLADYS H Street Address (P.O. Box Number is Not Acceptable)
15046 BROOK RIDGE BLVD
BROOKSVILLE FL 34613
City FL Zip Code

8.-Yhe.above iamed entity suomits this slalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida

Sreg P IPIT N
Geadt -‘.-x.?w‘-'.-g )

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
i Tax fiing.requiremert and eleets 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ig:lEzrgjag:rilr?gu';g:ncmg 0 ffa;%?ohgife
(See crileria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CPT O Delste TITLE [ Change [ Addition
NAME SALYER, LARRY L NAME
streeT an0RESS | 7128 SHARON HOLLOW RD STREET ADDRESS
CIY-ST-2IP MANCHESTER MI 48158 CITY-ST-ZP
TILE v [ Delete TILE [ Change [T Addition
NAME SALYER, JOANN R NAME
STREET ADDRESS 7126 SHARON Hou_ow RD STREET ADDAESS
cry-5T-2F ) MANCHESTER_MI 48158 .| CiTY-ST-ZP .
TITLE S , O Detete TITLE [ change [ Addition
NAME PICKELL, CONNIE NAME
STREET ADDRESS 1300 CEDAR LAKE ROAD STREET ADDRESS
CITY-ST-2IP CHAHLOTTE MI 48813 CITY-ST-2IP
TITLE VD 1 Delete TITLE [J Change  [] Additien
Nave PICKELL, AMBER N
streer AD0RESS | 1300 CEDAR LAKE ROAD STREET ADORESS
CITY-ST-21P HOWELL M) 48843 GITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-5T-2IP
e [ Detete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 recelvereryustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ith40 her likesgpmpowersd.

Daytims Phone #

iv

CR2E034 (9/01)



