‘2001 UNIFORM BUSINESS REPQRT (UBR) FILED

- Jun 01, 2001 8:00 am
DOCUMENT # P35000075071 Secretary of State

SRH ASSOCIATES, INC. 06-01-2001 90005 042 ***150.00
Principal Place: of Business Mailing Address
5944 34TH STREET NORTH 4095 EMBASSY DRIVE S.E.
UNIT 26 GRAND RAFIDS MI 49546 Luv v rug
§T. PETERSBURG FL 3314 us . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-1430679 Applied For
Not Applicable
Zi Count 2 I Count it
® ounty P ounity 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t
ELSBERRY, MICHAEL V ESQ. | CT CORPORATION SYSTEM
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED 1200 SOUTH PINE ISLAND ROAD
215 NORTH EOLA DR. PLANTATION, FLORIDA 33324
ORLANDO FL 32802 L
8. The above named entily submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE _ , 4//77
(NOT! Reg.stered Agent sicnature required when reinstating) DATE
o it
8. This corporation s eligibie to satisfy its Intangible FILE NOW! !,FEE IS %1 FP.DD 10. Etscticn Campaign Financing $5.00 way Be
Tax fmn_g r.e-quwemem and elects 1o do so. After MAY 1, 20 r1 Fee will be; '$550.DO Trust Fund Contribution. O Added to Fees
{See criteria on back} U Make Check Payat ¢ to Depamr??ni of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ﬂoglgig TME [ change  [] Additicn
HAME HOMA, CHARLES R NAME
sTreeT aDoRess | 1878 PIEDMONT RD STREET ADDRESS
CiTy-51-21P ATLANTA GA 30324 CITY-ST-2IP
TITLE R Kepevver O pelete TITLE [J Change  [] Addilicn
NAME STENGER, PHILLIP S HAME '
sTreET aooress | 4005 EMBASSY DRIVE S.E. STREET ADDRESS
CITY-ST-2P GRAND RAPIDS MI 49548 B cimv-st-ze _
MTLE, [ pelate TLE O Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P GITY-ST-2iP
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREF[ ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ Delete TITLE {T1Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
fITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the informztion
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee & xecule this reporl s required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, »r on an attachmep h prs 4tk 4 e empowerad
/ . / ( ) - a
SIGNATURE: /.7 %// JiStaer Chele; Lb-940°119
[ sueuntunyﬁo TYPED OH PRINTED NAME OF SIGNING OFRICER 'R DnnEon: Data Daytime Phone 4
cee\yer—

CR2E034 (10/00)
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Sl : © FooQ -
City/State/Zip Phone # 112—'."’% E‘E‘%EU?B—:—DD i
$akk35, 00 w35, 00

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. ) .
- ' {Corporation Name) (Document #)
2. . -
(Corporation Name) (Document #)
3. . - -
(Corporation Name) {Document #)
i; " oy
+ cS S
(Corporation Name) (Document #) %‘ig aal “T1
w o B—
O wakin ~ ( Pick up time __ o U CertifiedCBBR = [
- I - - - - s ] -0
O Matoue L will wait L Photocopy [ certificate ‘nggtat% g
| 5% o
NEW FILINGS _ ~ AMENDMENTS Em @
0 Profit _ ] J Amendment
L] Not for Profit o O Resignation of R.A., Officer/Director
O Limited Liability ~ [ Change of Registered Agent
[ Domestication ~ O Dissolution/Withdrawal
O Other (| Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
L Annual Report " Foreign @J\
U Fictitious Name O Limited Partnersh1p o
U Reinstatement 7 , 8
o /
U Trademark _ 3 \()D\ /A /s
O other A

Examiner’s Initials

CRIE031{7/97)



OeHacer= D0 Y5000 07

Cwrien

; CERTIFICATE OF CHANGE OF
REGISTERED AGENT/REGISTERED OFFICE
OF

SRH ASSOCIATES, INC.

Pursuant to the provisions of Section 607.0502, Florida Statutes, SRH ASSOCIATES,

INC., a corporation organized and existing under and by virtue of the laws of the State of Florida
(the “Corporation™), hereby submits the following statement in designating a new Registered

Office/Registered Agent, in the State of Florida:
1. The name of this corporation is:
SRH ASSOCIATIS, INC.

The name and address of the current registered agent is:

2.
Michael V. Elsberry
215 North Eola Drive
Orlando, Florida 322801
3. The name and address of the registered agent is to be changed to:

CT Corporation System
1200 South Pine Is.and Road
Plantation, Florida 33324

0233000

Sy
HE

: A AL

4. The street address of the registered office of the corporation and the skeet-gddrfF]

of the business office of its registered ageat, as changed, will be identical. 52 » T
. o 2T eo

5. That Phillip S. Stenger, a; Receiver of the Corporation has beerrauthofed by

resolution duly adopted by the board of directors to execute this Certificate of Change on behalf

of the Corporation,
REOF, the undersigned has executed this Certificate of Change as

IN WITNESS, JVH
of the "7¥L day of%’“ %, 2000.

SRH ASSOCIATES,
corporation

By:

Phillip S. Stenger, Receiver

063039/67024/394025
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‘ N ACCEPTANCI: OF REGISTERED AGENT

The undersigned hereby accepts the designation as Registered Agent of SRH ASSOCIATES,
INC.

CT Corporation System

oy Ul il oty oy
inted Name: | - OLBSTER

Prin
SPECTAL ASSISTANT SECRETARY

063059/67024/394025



