2000 UNIFORM BUSINESS REPORT (UBR) FILED

{

)

Tt

DOCUMENT # P96000009298 May 09, 2000 8:00 am
AWHAT. ING. Secretary of State
05-09-2000 90091 010 ***150.00
Principal Place of Business Mailing Address
501 GOODLETTE ROAD PO BOX 413005
C208 STE 115
NAPLES FL 34102 NAPLES FL 34101-3005
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65.0638732 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~—. ~—~— ——8—Name and-Address of Current Registered Agemt——~"—"» ™ - ~ | "——- " ~77Name and Address of New Régistered Agent™  — -~ 7
Name _ |
Jim Cossetta
RUSHFOHU, CARL Street Address (P.O. Box Number is Nol Acceplable)
9858 SANDRINGHAM GATE 3722 Kent Dr
UNIT K3
NAPLES FL 34109 . -
Zi
% Naples ) FL | 35192
8. The above named entily submils this statement for the purpose of changing its registered office or registere, ent, or i lorida.
; Jim Cossetta, Vice President (//25/00
SIGNATURE .
Signature, typed or printed nama of registered agent and utle It applicabla, {NOTE: Registerad Agent signature reqpir; ; when reinstating) DATE v
9. This corperation is eligible to satisfy its Intangible FILE NOW1ll FEE 1S $150.00 leati e
Tax filing requirement and elects o do S0, . __ __After MAY 1, 2000 Fee will be $550.00 10. ;5;";gniag“j;;?b”uﬁg‘:m'”g O fc%e%%";gife
{See criteria on back) O "Make Check Fayableia Departrieit ol Stae==~= RSB CN,, o ~- - .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT13 —
TITLE oV I Delete TITIE Director / Cha irman [ Change (X9 Addition
NAME COSSETTA, JIM NAME Kent; tRichardad.
STREET ADDRESS | 3722 KENT DR smeeraporess | 90 Spring Street
CIvY-$T-21P NAPLES FL ) CITY-ST-2IP Kent City, MI 49330
e DP Delete TILE Director/President 3 Change Addition

NAME Esch, »Thomas =J.
STREETADDRESS | 90 Spring Street
tv-s-%®  |Rent City, MI 49330

NAME RUSHFORD, CARL
STREET ADDRESS | 9858 SANDRINGHAM GATE
CITY-ST-7P NAPLES FL 34109

B TINN I 3 - S - - B9 Dalpte e, | Vice President ____  _ _[hge Aoy )
NAME ATTWOOD, PATRICK NAME Atwood, Reid

sreeTabDRESS [ 518 96th Avenue North
CITY-ST- 2P Naples, FL 34108

STREET ADDRESS 518 96TH AVE NORTH
CITY-ST-2IP NAPLES FL 34108

T DT ) elete e Vice President B Change L] Adgiion
NAME MASTRO, WADE NAME Mastro, Wade

STREET ADDRESS | 4747 SAN CARLO COURT streETADDRESS | 4747 San Carlo Court

Ciry-ST-2P NAPLES FL 34109 ery-St-2Ip Naples, FL 34109

i O Delete TILE Director/Secy/Treas. [ Chenge Addition
NAME NAME Goodfellow, Randall E.

STREET ADDRESS smeetaopress | 90 Spring Street

CITY-S1-21P CITY-ST-2IP Kent City, MI 49330

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that { am an officer or director
of the corporation or the feceiver ar rustee empowered to exgcute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/gddre Bapall otheflike empowered.

SIGNATURE: AL ARl /25/5"’ Y1-Y3Y-5Y25
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGN . U AﬁD:l'V‘P:
17




