2000 _.--UNI'F“o‘Riv'I BUSINESS REPORT (UBR) FILED

DOCUMENT:#- F9900000654 1 . Feb 29, 2000 8:00 am
1. Entity Name< @i« « o o1
A T Udee r
GILMORE :BROTHERS, INC. Sec etary of State
: 02-29-2000 90131 028 ***150.00
Principal Piace of Business Mailing Address
143 S. BURDICK ST 143 S. BURDICK ST,
KALAMAZOO MI 49007 KALAMAZOO Mi 49007 Anﬂ 2 1573
> > AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State ] T City & Siale 4. FEiNumber  ag_e70406) } ![:sslied For-
Zip Country - Zip Country 5. Certificate of Status Desired O ?g’.ggqlﬁ?g‘;ﬁonal
-~ 7 ---B.:Name and Address of Current Registered Agent.« ——=—="—~ - --— ==~ 7:-Name and Address of New Registered KQent- i
Narre
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Yo ;‘_::Sig.na\_turs. typad or printed name of ragistered agent and ll-tlalii a:an-l'\c.:art-x.\.ei .o (NOTE: Registarad Agent signaturg required when reinstating) DATE
T -
* 8. This corporation is eligible to satisfy its Imangible FILE NOW{!! FEE IS $150.00 ‘ I
Tax iiﬁn; requirememgand elects 'loydo 30. ¢ After MAY 4, 2000 Fee wi“sbe $550.00 1. E:E:FI(Z:n%ag;)nilr?;ugs:ncmg 0O f&gﬂo"'&ise
{See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
et e [ Pa s 3 Delets TTLE TRECTOR . Ol Change [ Addition
HANE PHILLIPS, STEPHEN HAME WitL A PaRceT
steeer a0oress | 143 S, BURDICK-ST.: =, ., ir "oy STREETADDRESS | SHAH3 M MAIL ST,
CiTY-ST-21P KALAMAZOO MI 49007 R CITY-$7-2P MATTAWAN Mt 4907
TILE v O Delete TITLE < ﬁééﬁﬁ', . [ Change [ hediion
NAME BREYFOGLE, KATHY NAME RAY T PARFET TR
sTReeT ACDRESS | 143 S. BURDICK ST. STREETADDRESS | 55,2268 SHEFFIELD £D
omv-sT-2r | KALAMAZOO M1 49007 . e . CW-SEIR | v kewRy LCORPNERS, Wia.- H90LD 0 -
e V [ Delete e ! Clchange [ Addition
NAME PHILLIPS, BRYANT NAME
steeT AooRess | 143 S. BURDICK ST. STREET ADDRESS
CITY-5T-1 KALAMAZOO Mt 48007 CITY-ST- 70
TME D [ petete M (3 Change [ Acdition
NAME BOUDEMAN, SHERWOOD M NAME
STRET ACDRESS | 229 E. MICHIGAN SUITE 230 STREET ADDRESS
- ST-7P KALAMAZOO MI 48007 CITY-5T-2IP
TILE D [T Delete TITLE [J change [ Addition
NAE DAWE, SHIRLEY ANN NAME
sTREETADDRESS | 119 CRESCENT ROAD STREET ADDRESS
Y- ST-2P TORONTO ONTARIO CANADA CITY-ST-2P
ME D 3 Delsts TLE [J Change [ Addition
NAME PARFET, MARTHA NAME
STREET ADDRESS | 5228 SHEFFIELD ROAD STREET ADDRESS
orv-si-2¢ | HICKORY CORNERS MI 48060 oiTY-s1-2P

13, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated fn Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
indicated on this report of 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 corparation or the recaiver or trustee empowered [o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, witT# er like empowered.

SIGNATURE: 7 Ciearig BeesrosLe 2-4-po blb 373-2540

-'--T:‘!!:w NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #




