2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F99000006541

Jul 25, 2001 8:00 am
yi Secretary of State

OPRICHN

GILMORE BROTHERS, INC. (07-25-2001 90007 030 ***550.00 b
Principal Place of Business Mailing Address
143 S. BURDICK ST. 143 S. BURDICK ST. T nTes s
KALAMAZOO MI 49007 KALAMAZOO M1 49007
2. Principal Place of Business 3. Mailing Address “II”II NI ||”| ’I”I II"I Ilm Il", I'm "ul I"I] l"“ ll"] ”I’ 'II‘
3
2o Farneps Ariev 210 Fapmers Bricv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3805791(” Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - - - _Na.l'ller .- - [ . ——
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FLizm Cods
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
* Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 10 E:izi\ﬁ:r%acm;:ir?guzg;ncmg fg;ggohggife
(See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE P [T Delete TRLE Dreéémﬂ/éc’deéTﬁfZ‘f/TafﬂsuEEQ O Change  Eaddition | &
NAME PHILLIPS, STEPHEN NAME L2ay T. Puerer Jp w
sTREET A00RESS | 143 S. BURDICK ST. STREETADDRESS | /5050 AJoRTHUAO0D LaniE §
CITY-ST-2P KALAMAZOO M! 48007 CITY-ST-21P Hievoed (pon EQES,_W ¢ {06 E lél
e Vv O Deiete TLE DIRECTOL O Change LA Aadiion | &
NAME BREYFOGLE, KATHY NAME WL trana U. PALRET
sTReeT ADDRESS | 143 S. BURDICK ST. STREET ADDRESS | Sty f s AJ~ A22AmI 57
omr-s1-2P | KALAMAZOO M 49007 S-S0 | P ZTRIAN PP 307,
Jme WL [‘_'J Delete | TME o _ i [ change [ Aduition
" NANE PHILLIPS, BRYANT N 2T e s S
STREET ADDRESS | 143 S. BURDICK ST. STREET ADDRESS
CTy-ST-2IP KALAMAZOO MI 48007 CTY-ST-2IP
TITLE D O Delete TITLE O change (] Addition
NAME BOUDEMAN, SHERWOOD M NAME
STREET ADDRESS | 229 £, MICHIGAN SUITE 230 STREET ADDRESS
CITY-ST-21P KALAMAZOO M! 49007 CITY-ST-2iP
TITLE D O Delete TLE / [JChange [ Addition
NAME DAWE, SHIRLEY ANN NAME
STREET ADDRESS | 119 CRESCENT ROAD STREET ADDAESS
CITY-$T-2iP TORONTO ONTARIO CANADA CiTY-57-2IP
TITLE D [ pelete TALE Dir=EcCTOR ,';"g'g Wonr AL A Thange [ Addition
NAME PARFET, MARTHA NavE maRTHA TAEFET
STREET ADDRESS | 5228 SHEFFIELD ROAD StREET ADCRESS |/ 5G5S0 MORTHLICOD
omv-s1-2¢ | HICKORY CORNERS MI 48060 cnv-st-e | Hieropy COBNEES, 11 43060

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 information
indicated on this report or supplemental report is trua 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 or frustee empo
changed, or on an attachment wwth an address,

SIGNATURE:

e

er like empowered.

pTe, @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,ﬁ =% 570 Blerros e VP/w~7ea/zé£ 7-/1-/ 4163732540
R D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #




