2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36394
1. Entity Name Jan 28, 2000 8 : 00 am
MANNESMANN DEMATIC RAPISTAN CORP. Secretary of State
01-28-2000 90118 048 ***150.00
Principal Place of Business Mailing Address
507 PLYMOUTH AVENUE. N.E. 507 PLYMOUTH AVENUE. N.E.
GRAND RAPIDS MI 49505 GRAND RAPIDS MI 43505-6029
z s (RN MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number . Applied For
38 3017636 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) i 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.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.

DRI R LY O Rt
wow T . et A 3

SIGNATURE ..~ - ... ey« ¢ -
Sign?tgre. lyp_e:'.! or pr_im‘aéz gamfal'(':'f re_gistered agent and titla if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do sa. ' After MAY 1, 2000 Fee will be $550.00 ) Trjstlggn daén;&::?;mi::ncmg 0O f{ij‘gﬁor‘g’éfe
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME AT 3 Delete TMMLE Change [ Addition
NAME HIGH, RONALD J. ‘ NAME
STREET ADDRESS | 990 ARLOA DR STREET ADDRESS
orv-st-2f | GREENVILLE MI Gi-ST-2IP Greenville, MT 49439
TILE P [ Celete TILE [ Ghange ] Addition
HAME METROCS, PETE J. NAME
sTreeT aD0AESS | 7283 BROOKLYN SE STREET ADDRESS
CiTY-ST-21P GRAND RAPIDS MI 49508 Ciry-s1-21p
ME == —{-¥P7 == s e - Dlosete = ~fme +== |- =-ws- - 7% mwee—®s e o [ Change [ Addition
HAME BROUCKMAN, JAMES C NAME
STREET ADDRESS | 8300 WILDERNESS LAKE TRAIL STREET ADDRESS
CITY-ST-2IP ADA MI 49301 CITY-ST-2IP
TILE VP O Detete TILE [ change [ Addition
NAME MARCHIDO, WILLIAM F. NAME
sTreeT aporess | 6185 BOULDER RIDGE STREET ADDRESS
CITY-$T-2P BELMONT M! 49306 CITY-ST-2IP
1ME VP O elete TILE (Jchange [ Adaitien
NAME WOL.TJER, BERNARD NAME
STREET ADORESS | 8216 BIRCHWOQOD STREET ADDRESS
CITY - ST-2IP JENISON M CITY-ST-2IP Tenison, MT 4qUYLg
TITLE VP O Delete THLE Bd Change [ Acditian
NAME CIANFARANI, ALFRED A HAME
street aporess { 1615 FLOWERS MILL DR NE STREET ADDRESS
CITY-ST-7IP GRAND RAPIDS FL CITY-ST-7IP Grand T \‘ds , H T 49525

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd 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 corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &n attachment with an address, with all other like empowered.

S'GNAIUHEE*:QM% \b%’lz”éuul‘.lﬂ'?\“‘,\‘« Aot Tregeme~ (~14-80 g1 4SI TSN

- 1 SIGNATURE AND[TYPED OR RRINTED NAME OF SIGNING QFFCER QR DIRECNGR Date Bayume Phona #
e

Tuies, b

]

CR2ZE034 (9/99)



