2003 FOR PROFIT CORPORATION | ADT 25?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR, ecretary of State
DOCUMENT # J36917 . (4-25-2003 90307 043 ***150.00

1. Entity Name

MICHAEL & MARY SERVICES, INC.

Principal Place of Business Maiiing Address

2130 WEALTHY, SE. 2130 WEALTHY, SE.

GRAND RAPIDS MI 43506 GRAND RAPIDS M1 49506

2. Principal Place of Business 3. Mailing Address H"ml |||| “Hl ||“| mI’ IIl” l“’ Iml |.I|| Ill\““”l‘l” Ill" l“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2736264 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

) - ; .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L ~ - - T e = S o NAame - el FTE L weeer - - - e TR A
STAAL, MARY 8 Street Address (P.O. Box Number is Not Acceptabte)
7191 BUNKER HILL COURT
HOBE SOUND FL 34955
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
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla if epplicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
15

. ]

e FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba

N After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. a3 Adlded to Fees
Make:Check Payabie to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete I TITLE 1 Change  [] Acdition
NAME STAAL, MICHAEL J HAME
STREET ADDRESS | 3524 MCCOY STREET ADDRESS
orv-s-2P | GRAND RAPIDS M1 49506 cIrY-S1-21P
e DST (O pelete TITLE [] Change [ Addition
NAME STAAL, MICHELLE L NAME
STREET ADDRESS | 3524 MCCOY STREET ADDRESS
CITY-ST-2Pp GRAND RAPIDS MI 49506 CITY-ST-2IP _
TITLE D Delete TITLE [ Change [ Addition
NAME "t e 1 ey s o e T el GaNE T T e L L ~
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TILE O Delete I TITLE [1Change [ Additicn
NAME C NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
TITLE T oelete TITLE [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cemfrv1 that the information suppli s 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 ate 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 trus empgwered t ¢ te 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 an B empowered.

SIGNATURE: ___ Sl Ve hi’mﬂRFD 4\\%{03 Li]e8s -2

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date ' Daytime Phane #

with ghis filing d A

dN  8ILETI00

CR2E034 (10/02)



