2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this report or supplemegtaj report is true and agcurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver 2 tee empowered jer@xecule this report as required,by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith.af address, wiler like empoyvered.

Laery 7RoEScH /’/gz%/ S/ 7 -AFF-R643

~— S[gﬂATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o
1

CR2E034 (10/00)

d 1
DOCUMENT # S63083 Feb 12, 2001 8:00 am
1. Entity Ngme
BB ING. Secretary of State
) .
02-12-2001 90256 019 ***150.00
Principal Piace of Business Mailing Address
8252 E. LANSING RD. PO BOX 408
DURAND M 48429 DURAND M 48429 . Y AN LUVUURN
[ 0 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number  GB-0)280770 Applied For
Not Applicable
2ip Country P Country 5. Cerificate of Status Desired 0 $8'75 Pfddnmnal
‘ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— p— . T o mmer e e R | Name . - e - . L. B
CT CORPORATION SYSTEM Sireet Address (P.O. Box Numbser is Not Acceptable)
RO A X INU
1200 SOUTH PINE ISLAND RD. P
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 beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent gnd title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!N! FEE IS $150.00 10, Electi o
. t F
Tax filing requirement and alects to do 50. After MAY 1, 2001 Fee will be $550.00 ection Gampaign Financing - $5.00 may Be
e Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE STD TR Detete TALE [ Chenge [ Addition
NAME MORRIS, HOWARD N NAME
staeer aooress | 728 W. TERRITORIAL ROAD STREET ADDRESS
CITY-ST-2IP BATTLE CREEK M! 49015 CITY-ST-21P
TIE P : [J Dalete TITLE eD §change ] Addiicn
NAME .| TROESCH, LARRY e
steer aooress (8252 E LANSING RD STREET ADDRESS
CITY-ST-ZIP DURAND MI 48429 GiTY-ST-2IP
mE_ 4, _— 7 ) o 7 Delete WLE [ change ] Additicn
NAME ) - ST = TNAME™ F T R e e e e L. — -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] CITY-ST-ZiP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-21p
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2/P CITY-ST-ZIP
TME [ Delete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

— h—



