FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am
DOCUMENT#  FQ9000006541 Secretary of State

1. Entity Name
GILMORE BROTHERS, INC. 01-30-2002 90119 010 ***150.00
Principal Place of Business Mailing Address
-210 FARMERS ALLEN 210 FARMERS ALLEN
KALAMAZOO Mi 49007 KALAMAZGO M1 49007

e o I

2\0 fromep< fAiiev 210 fFaense= Hitey

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38'0579100 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] N I Name _ e
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
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 office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaiior_m is elj'gib_le}d sgaiisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requiraihent and elects to do so. After May 1, 2002 Fee will be $550.00 ' T:jzt‘iﬁn daé"g;'ﬁguﬂ::"cmg 0 fg;gﬁo":‘:?;:‘e
(See criteria'on back) g Make Check Payable to Department of State
11. - - - -~ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pooro o [ Delete TITLE [ Thange [ Addition
NAME -PHILLIPS, STEPHEN NAME
sTREeT a00RESS | 143 S, BURDICK ST. STREETADDRESS | 21€ Frvppages ALy
CIrY-T-2P KALAMAZOO M 49007 CiTY-57-21P
T " ‘ ' [ Delete e Pl Chenge [ Addition
NavE BREYFOGLE, KATHY e )
STREETADDRESS { 143 S. BURDICK ST. STREETADDRESS | 240 FARAME &S Ak
CITY-ST-2P KALAMAZOO MI 49007 CITY-S7-21P
TITLE Vv 7 Delete TITLE M Tharge [ Addltion
NAME PHILLIPS, BRYANT ) e
STREET ADDRESS | 143 S. BURDICK ST. STREETADDRESS | 21O FARM S Aveey
CITY-ST-2IP KALAMAZOO MI 49007 CIFY-ST-21P
TITLE D [ petete TITEE [ change [ Addition
N BOUDEMAN, SHERWOOD M NAME
STREET ADDRESS | 229.E. MICHIGAN SUITE 230 STREET ADDRESS
CiTY-ST-2IP KALAMAZOO MI-40007 CITY-ST-2P
TITLE D - ;)' ,; _-3 L {7 Delete TITLE ‘ [JcChange [ Acdition
NAVE DAWE, SHIRLEY ANN NAME
STREET ADDRESS | 119 CRESCENT ROAD STREET ADDRESS
orv-st-2¢ | JORONTO ONTARIO CANADA ci-51-2p
TITLE DCW [ pelete TITLE {J Change  [J Addition
NAE PARFET, MARTHA NAME
STREET AODRESS | 15650 NORTHWOOD LANE STREET ADDRESS
orv-st-2p | HICKORY CORNERS MI 49080 ciT-S1-2°

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee & —ﬁ- 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachment with an addge hll other like empowered.

df
SIGNATURE: L5l

N a =
Wb -‘,“-7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O16-43B 5206

Daytime Fhaone #

-8-2

Data

" SIGNATURY, AN

;
:

CR2E034 (9/01)



