2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23555 Mar 29, 2000 8:00 am

1. Entity Name
WADE-TRIM/ASSOCIATES, INC. Sggggi) 3; (ng gt?oge

Pringipal Place of Busingss Mailing Address
25251 NORTHLINE RD P OBOX10
TAYLOR MI 48180 TAYLOR MI 48180-0010
us us ‘ r ‘_' 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number " ngo_ Applied For
38 1802336 Not Applicable

Zip COL{J’EV 7 Zip e Cguntl'y_ . 5. Certificate of Status Desired [ §989 ;Eq:g:‘;“ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIM, JEFFREY D.
?&?ﬁ%ﬁ%ﬁi%ﬁ B. Street Address (P.O. Box Number is Not Acceptable)
SURE 200
TAMPA FL 33824 City F | % Code

8. The above named emny submns this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
£ zdnd i % [

- 5 -
[ ., X n X I .
SlGNATURE (JI / J.FF:.X.U.( D J.RIIII
Sigphi; ly Wlmed name af reglslered agent and mle |f applicabia. (NOTE: Registared Agent signature required when reinstating) DATE
i §]
9. E;sf;?‘rporamn is eligible 10 satisfy its Intangible . . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD T Delete TITLE Clchange [ Addition
NAME BRZEZINSK! THOMAS NAME
sTreet aoress | 26251 NORTHLINE RD STREET ADDRESS
on-s1 20 FTAYLOR M CiTY-5T-2P
TIMLE VD ' [ oelete TITLE . [ Change [ Addition
NAME COLEMAN, MARK NAME

STREET ADDRESS

sTREET AboRESS | 25251 NORTHLINE RD

GITY-ST-ZiP TAYLOR-MI - — e . e - e oiTy-57-21F. bl - } _ o ]
TTLE v [ Deiete TILE [ Change [ Acdition
NAME DONNOLLY, DONOVAN NAME

STREET ADDRESS

streeT apoRess | 25251 NORTHLINE RD

CITY-87-20P TAYLOR MI CITY-8T-2IP
TITLE PCEQ [ Delete TITLE [ change [ Agdition
NAME WATSON, DOUGLAS NAME

streeT a0oress | 25251 NORTHLINE RD- PO BOX 10

STREET ADDRESS

cmv-si-ze [ TAYLOR MI CITY-S1-21P
TITLE TCAO 3 Delets TLE []change [ Addition
NAME ZDYRSKI, DONALD NAME

streeT anoress | 25251 NORTHLINE RD-P O BOX 10 STREET ADDRESS

- sTReeT apDRESS | 25251 NORTHLINE RD

GITY-ST-2IP TAYLOR Ml 48180 CITY-ST-2IP
TTE EVP [ Delete TLE ) O Change [T Addition
NAME TYMOWSKI, FRANK MaMES WKL B Lo

STREET ADDRESS
CITY-ST-2IP

crv-st-2p - T TAYLOR ML 48180

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Fiorida 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 cath; that | am an officer or director
of the.corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida 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,

T S A s : g b~
SIGNATURE: ST i2 A2 7! DONALD E. ZDYRSKI (734)947-9700

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytme Phone &

CR2E034 {5/39)



