= FILED
2003 FOR PROFIT CORPORATION
' _UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

.{DOCUMENT # F99000000815 Secretary of State

t 1. Entity Name 01-31-2003 90089 033 ***150.00
i SALYER CORPORATION

i

Principal Place of Business Mailing Address
7126 SHARON HOLLOW RD 7126 SHARON HOLLOW RD
MANCHESTER MI 48158 MANCHESTER MI 48158
2. Principal Place cof Business 3, Mailing Address H"’I" ml mll “I” |I‘|| "m "m "m "w Ilm }Im “I" I'” '"'
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE) Number Applied Fer
38 2783158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;g‘ lﬁ::l;(i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i N ) Name

Street Address (F.O. Box Number is Not Acceptable)

SMITH, GLADYS H
15046 BROOK RIDGE BLVD
BROOKSVILLE FL 34613

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 Florida. | am familiar with, and accept
tha cbligations of registered agent.

L
SIGNATURE
Signature, yped or printed nama ¢f registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
A
FILE NOW!!! FEE IS $150.00 ) N )
. ., F
After May 1, 2003 Fee wil be $550.00 et om0y 35,00 ey 50
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT [ Delete TILE [Jchange [ Addition
HAME SALYER, LARRY L NAME
sTreeT acoress (7126 SHARON HOLLOW RD STREET ADDRESS
crv-st-ze [MANCHESTER MI 48158 CITy-1-21P
TITEE V [ celete TITLE [J Change ] Addition
NAME SALYER, JOANN R NAME '
STREET ADORESS |7126 SHARON HOLLOW RD STREET ADDRESS
CITY-ST-2IP MANCHESTER Ml 48158 CITY-ST-ZiP
T 5 . _ Wooee . fme . L& EC RWETAR .‘5 - [ Change 8 Adarion
HAME PICKELL, CONNIE NAME """Z :
sTheer a00RESS 1300 CEDAR LAKE ROAD STREET ADORESS [, 712 Sharon Hollow Rd, :
orv-sT-22  [CHARLOTTE MI 48813 omv-st-zp | Manchester, I MI 48158-8576 |
TMLE VD 3 Delete TILE ’ [ Change [ Aadition
NAME PICKELL, AMBER NAME
street apoaess | 1300 CEDAR LAKE ROAD STREET ADDRESS
crv-s1-zr [HOWELL MI 48843 CITY-ST-72IP
TITLE ] petete TITLE - [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIry-S1-21P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all gjber Jjke empoyered.

SIGNATURE: AL T S/UHED _ [rlp— 03 735498 7.3

RAME OF S }uﬂs OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



