FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P31789

MERILLAT CORPORATION

ecretary of State

04-30-2003 90121 030 ***150.00

Principal Place of Business
5353 W US 223

ADRIAN MI 48221

us

Mai!ing Address
21001 VAN BORN RD.
TAYLOR MI 48180

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc.

‘Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
) 38 2913618 Not Applicahle
Zi Count Zi Countr it
® oury P uniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name

CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD'
PLANTATION FL 33324

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The abovEh
the abligations of registered agent.

SIGNATURE

amed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or prinjed name of registered agent and tile if applicabile.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Dslete TITLE O change [ Addition
NAME KIEFABER, CLAY H NAME

stree apoRess (5353 WEST US 223 STREET ADDRESS

crv-st-zp |ADRIAN MI 49221 CITY-ST-ZIP

TILE v [ Delete TALE [ change [ Addition
NAME ALLMAN, KEITH HAME

STREET ADDRESS |5353 WEST US 223 ' STREET ADDRESS

CITY-ST-2IP ADRIAN M| 49221 CITY-ST-2IP

TITLE VPAS O Delete TITLE VP/AS/T/D [ Change  EXAddition
HANE ROSOWSKI, ROBERT B NAME

STReeT 4DDRESS 121001 VAN BORN RD. STREET ADDRESS ROSOWSKI, ROBERT B.

crv-st-z¢  |TAYLOR MI 48180 CITY-ST-2IP

TILE vSD [ Delete e [ Change [ Addition
NAME GARGARQ, EUGENE A JR NAME

STREET ADDRESS (21001 VAN BORN RD STREET ADDRESS

crv-si-2¢ [TAYLOR MI 48180 CITY-§7-2P

TITLE VD X Celete TILE AS/VP [ Change ] Adaition
NAME KENNEDY, RAYMOND F NAME WADHAMS, TIMOTHY ’

STREET ADDRESS (21001 VAN BORN RD. STREETADORESS | 91001 VAN BORN ROAD

CITY-ST-21P TAYLOR Ml 48180 CITY-ST-ZIP TAYLOR. MI 48180

TILE VP O Delete TILE [(Jchange [ Additicn
NAME DORAN, DAVID A NAME

streeT aooress {21001 VAN BORN RD STREET ADDRESS

crv-st-ze - |[TAYLOR MI 48180 CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing dues 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 frue 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi&an aciiress, with all other ike empowered.
SIGNATURE: ___ Sl¢ EE%W At REQUIREDavid A. poran, vp 4/28/03

313/274-7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



