E

/ r

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S63083 Jan 29, 2000 8:00 am
1. Entity Name . A S
- r f
SBBIH, ING. ecretary of State
01-29-2000 90018 026 ***150.00
Principal Place of Business Mailing Address
8252 E. LANSING RD. PO BOX 408
DURAND M1 48429 DURAND MI 48429-0400 E 0 U 1 3 3 s :‘j
N 0T AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number | |Applied For
' | 650290770 | fromiealr
Zie Country Zip Country 5. Certificate of Status Desied (] fg-;’gq Addiional
- -~ -6 Name and Address of Currant Registered Agent - - I 7.”Name and Address of New Registered Agent
Name
EZE chgllj‘quR?’P NoENl SSLTQSNEI\AD ' Street Address (P.O. Box Number is Not Acoeptable)
PLANTATION FL 33324
City ' i FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Regiztered Agent signature required whan rainstating} DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 i o
. . / : 0. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bulion. ¢ O f&jsc;.gROhgiS:B °
{See criteria on back} XX Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D O pelete TITLE s/T / D ¥l Change ] Addition
NAME MORRIS, HOWARD N NAME Morris. Howard N
swreeT AnDress | 728 W. TERRITORIAL ROAD STREETADDRESS | 50" ' torial RA
orv-sr-2¢ | BATTLE CREEK M) 49015 CITY-S7-2P erritoria’ ®d. .
— 1 e e —Datcie Ciged ; Bl 27Vig 7 Change E] Addition
NAME NAME P Troesch, . Larry
STREET ADDRESS smeeTancress | 8252 E Lansing Rd.
vew | )"ew | burana, wresa2s
e =7 e T e s == e e T T o T e e e T T M Change (L) Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-$3-2I° CITY-ST-21P
TILE O Delete TILE Tl Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O pelete TITLE (O change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o T Detete TIME Ol cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP - - ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 recetveror trustee em, pred o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrpé all other like empowered. J aﬂﬂa“"

~— a’d ,‘_‘1' fne i 'j"r,—':{,«‘“‘\n TIEECETIA - - ~
SIGNATUR VL1 AN RO A Lty iibesch - Pres. “f-/3 -00
SIGNATURE AND TYPED OF PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




