FILED

Mar 27,2007 8:00 am
2007 FOR B RO T ORI ORATION Secretary of State

DOCUMENT #P01399 03-27-2007 90001 037 ***150.00

1. Entity Name

INLAND PLYWOOD FLORIDA, INC.

Principal Place of Business Mailing Address q 0 0 q 1 B G q

P-O-BOX-420067 P.0O. BOX 420007

PONTIAC, Ml 48342 PONTIAC, M! 48342

e L B UMV W AR
375 N, Cass .

Suite, Apt. #, elc. Suita, Apt. #, elc. 02152007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numbar Applied For
Poantiac MT 38-2494136 Not Applicable
42;34 2 OC{:;n:llr;Dd ze Counlry 5. Certificate of Status Desirad O Ei‘;g}ﬁ:ﬁ;ﬁo"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streal Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above narped entity submits Ihis stalament for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
«  Signatwe, lyped or prnted name of registered agent and tille f apphcable, {NOTE Registered Agent signalure required when renstabng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLES PTD ' [ pelete ILE [ Change [ Addition
NAME MACEACHERN, STEPHEN NAME
STREET ADDRESS | 375 CASS AVENUE STREET ADGRESS
crv-si-2p | PONTIAC, MI cITY-ST-2IP
TITLE S 1 Delete ILE [ Change [ Addition
NAME MACEACHERN, STEPHEN A. NAME
STREET ADDRESS | 375 CASS AVENUE STREET ADDRESS
CIrY-S1-Zip PONTIAC, MI CITY-87-2IP
TITLE O Delete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-21P CIrY-§1-21
TITLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-S1-21
ILE O oetete MILE [ Crhange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TLE O oetete TILE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. I hereby cenily that the information supplied with this filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity ihat 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 oalh; that | am an officer or director
of the corporation or the receiver or rustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 11 it

changed, or on an attacl l‘withanaddress.wilha\l ther like empo jjrst_e‘phﬂn A. MacEachern |
SIGNATURE: ﬁzﬁﬁb\@ o Secretary 03/23/07 248-334-4704

" e

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTCR Dats Daylme Phone &




