- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  P28625 ecretary of State

1. Entity Name

CLESTRA HAUSERMAN, INC. 04-21-2002 90867 036 ***158.75
Principal Place of Business Majling Address

28525 FOUNTAIN PARKWAY 901 44TH STREET

SOLON OH 44139 TAX DEPT CH 2502

GRAND RAPIDS MI 43508

G AR A A

1v  wY8veso W

2. Principal P'ace of Businass 3. Maliling Address
90 ] o/4*%_Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
mbe,ng (CH-2E-02)
City & State City & Sjate 4, FEI Number Applied For
' oy (LA, /6_4),%5 MI 31-1273294 Not Applicable
Zip Country Zip ' T country - ) $8.75 Additional
4[? 50 g //{ 5. Certificate of Status Desired N Fee Required
_ —— .—— . 6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
- - T 'Name a— - - = e ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 both, in the State of Florida.

SIGNA')F_URE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Thigjcorporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. iig?i::iiagg;'r?guig:ncmg | fg;gjomh';?;:e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Svwp [ Delete TITLE Treas eures [ Change  [& Addition
NAME HOGAN, WILLIAM HAME James ;11 é‘iiﬂf’f’r <&
streeT Apress | 29525 FOUNTAIN PARKWAY STREETATDRESS | 920 / /¢ ot o
\
CITY-ST-2IP SOLON OH CITY-ST-7IP éfMJ Pa ‘P IC{S ) M 4@50 i
TILE VP [ Delets TITLE [ change (T Addition
NAME GAFFNEY, SHAWN NAME
STREET ADRESS | 29625 FOUNTAIN PKWY ' STREET ADDAESS
CITY-ST-2IP SOLON OH CITY-ST-2IP
CTme - TCRQ -~ 0 s = s ~— peigte- ~- J| TILE. - = C e = el . [J.Change . , [ Acdition_|.
NAME MURPHY, KEVIN NANE
STREET ADDRESS | 20525 FOUNTAIN PARKWAY STREET ADDRESS
CITY-8T-ZIP SOLON OH 44139 CITY-ST-2IP
TITLE 5 [ Delete TITLE [ Change [ Addition
N BOTSFORD, JON D NAME
sTREET ADDRESS | 901 44TH STREET SE STREET ADDRESS \
CITY-ST-2IP GRAND RAPIDS MI 498508 CITY-ST-ZIP
THLE T ‘ & Delete TITLE [ Change  *[J Addition
NAME CHAPMAN, ALWYN R NAME
streer ADDRESS | 901 44TH STREET SSE STREET ADDRESS
CITY-ST-21P GRAND RAPIDS M! 49508 ) CITY-S7-ZIP
TTLE GM [ pelete TITLE [ change [ Addition
NAME MANCUSO, SAM HAME
streeT a00RESS | 901 44TH STREET SE STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS MI 49508 CiTY-5T-2IP

13. | hereby certify that the information 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 cath; that | am an officer or direclor
of the carporation er the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

T LB e T T e = e rxm

changed. or on an attachment with an address, with all other like empowered.
: ; gl Ry, ! /
SIGNATURE: _-5a" Minrcuses MSZAWRD ‘f;/‘i/ 0T &/6-2d6- IS

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OF] OF DIRECTOR * Date Daytime Phona #

CR2E(034 (8/01)




