FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am ;.
DOCUMENT #  P36137 Sécretary of State
1. E 05-01-2003 20542 006 ***150.00 w

. Entity Name
BELWITH INTERNATIONAL LTD. COMPANY
Principal Place of Business Mailing Address
3100 BROADWAY AVE SW PO BOX 127
GRANDVILLE MI 48418 GRANDVILLE M| 484680127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e .‘“Suite. Apt, #, etc. . . |:] CHECK HERE IF MAKING CHANGES o
City & State Chy & State 4. FE| Number ~ T _Tapplied For
95-2026086 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORFORATIGN SYSTEM Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is ccepta
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. | am famifiar with, and accept
the obligations of registered agent.,
SIGNATURE d

. Signatura, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

3 1

L ﬂF"'E NOw! i: ,;EE lﬁl?soéoo 00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, 7 - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE S ] O pelete 1TLE 3] [ Change N.ﬁdd'\tion ]
wwe > | MILLER, ROBERT . NAME ?e\\(f« John =}
swreer Aoosess | 425 POSTRD. 7 srrest aoniess | ASS  Bok ‘-\ri\’ SWw 3
onv-sze | FAIRFIELD CT 06430 onv-sIP | Grw AR, Was0 Q
me . =T ¥ (6, Delete TMLE O Crange [ Additon } £
NAME VELDBOOM, WILLlAM ) ) NAME i - ]
steet aooress | 3100 BROADWAY AVE. SW STREET ADDRESS -
or-si-2p | GRANDVILLE M! 49418 ClTy-5T-2P
TinLE VP O petete TILE O Chiange  [3q Addition
NAME BILES, JOHN NAME an\ﬂ-\u\ bary
staesT avoaess | WEST HOUSE, KING CROSS RD. STREET ADDRESS |15 S5 (:oddﬂ‘ey -1 ¥%)
cr-st-ze | HALIFAX, WEST YORKSHIRE HX11E-B CITY-ST- 21 ECtmal g: F\ As ME \gs03
e AS [T Detete e um [JChange [ Actition
NAME PORTER, MICHAEL NAME Feaor, Ahb\j
sireeT anoness | WEST HOUSE, KING CROSS RD. STREETADDRESS | QNS GOA'Q‘QY SW
orv-si-ze | HALIFAX, WEST YORKSHIRE HX11E-B oS | Grond Rapids M 9SO
TILE (3 Deleta TITLE o T - [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME (3 celets TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trusteg empowered [0 execu i d ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfdress, with all other I

" T2
27
SIGNATURE: SRE _
SIGNATURE AND TYPED GR PRINTEDNAME OF SHENING DFFICER OF DIRECTOR Oate Daytima Phone #




