2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT #  P06234 Secretary of State

BESSER COMPANY 02-01-2002 90067 023 ***150.00

Principal Place of Business Mailing Address

801 JOHNSON STREET 801 JOHNSON STREET

ALPENA MI 43707 ALPENA MI 49707

2. Principal Place of Business 3. Mailing Address Hll”m H“l” ||I|| "l"m” m”""mmnImmmmn ||||
Suite, Apt. #., elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

380346640 Not Applicable

Zip Country Zip Country I:] $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named anity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Ty oy Leemt
fi) ’

SIGNATURE __ vz’ L

S‘ig'na!q[a':;typ"edgf nrinlg'q |:\ar_\15 of m’gris'ierlad a.ganl and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corperation is efigible 10 satisfy its Intangible FILE NOWIN FEE IS $150.00 1. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sa. | After May 1, 2002 Fee will be $550.00 T - y
S j rust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O elete TITLE O Changz [ Addition
NAME PARK, JAMES C NAME
STREET 400RESS | 801 JOHNSON ST. STREET ADDRESS
orv-si-zf | ALPENA MI CITY-ST-21P
TITLE PT J petete TITLE [T Change [ Addition
HAME ARBUCKLE, JAMES E NAME
STREET ADDRESS 801 JOHNSON STHEEI' STREET ADDRESS
CITY-ST-2F ALPENA MI CITY-ST-ZIP
TITLE s [ Delete TITLE CJ Changs  [J Addition
NAME ESSEX, AMY E NAME
STREET ADDRESS 801 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP ALPENA Mt CITY-8T-2IP
TITLE D- [ pelete TITLE T Change  [] Addition
NAME RUEMENAPP, HAROLD A NAME
STREET ADDRESS 3001 HARBOR PLACE DR]VE STREET ADDRESS
CITY-ST-2IP ST CLAR] SHOHES M' CITY-ST-ZIP
TLE D [ Delete TITLE . [JChange [ Additicn
NAME MUZZY, RICHARD W HAME
STREET ADDRESS | PO BOX 2099 N/A STREET ADDRESS
CITY-$T-ZIP HOLLAND MI CITY-57-2IP
TITLE D M Delste TITLE [ Change [ Addition
NAME PARK, KIMBLERY A NAME
STREET ADDRESS ONE MERCK DRNE’ wsacgo STREET ADDRESS
CITY-$T1-21° WH[TEHOUSE STA'HON NH CITY-ST-2IP

13. | hereby certify that the infermation 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 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C%‘W\ﬁﬂ%M@U@ﬁﬁﬂ Exsol YTl 0 4o 3 g] .

SIGNATURE ANWPED OR PRINTED NAME OF-5!GNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



