FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Apr 07,2003 8:00 am

DOCUMENT #  S63083 ecretary of State
1. Entity Name 04-07-2003 91048 014 ***150.00
BBBHWH, INC.,
Principal Place of Business Mailing Address
8252 E. LANSING RD. PO BOX 408
DURAND MI 48429 DURAND MI 43429

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0290?70 Not Applicable
Zp Couniry Zip Country 5. Cortficate of Status Desied ~ [] $8+79 Additional
Fee Required
8. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
e —n e - o e TR - - -Name - —_—— - -—— -
C T CORPORATION SYSTEM :

Street Address {F.0. Box Number is Not Acceptableg)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zio Code

8. The abave named entity submits this statement for the purposs of changing its reqistered office or reqistered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent.

¢

SIGNATURE -
Signature. typed or printed name of registsred agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOw!! FEE IS $150.00 . - .
9. El ampaign Fi
Atier May 12002 Foo will e $550.00 Cectn Coven o9 1 $5.00 ey se

Make Check Payable to Flerida Department of State
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - | PD : O Delete THLE [ Change [ Additicn
NAME TROESCH, LAHRY NAME
sTreer aporess | 8262 E LANSING RD STREET ADDRESS
CTY-ST-2P DURAND MI 48429 . CITY-ST-2IP
TMLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e e e~ e [ Delete . §TTLE iz e i e v seesempew ] Change [T Addition |
MAME HAME e o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify that the information supg ‘d with this filinggoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supple gpart is true a0 Accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direclor

of the corperation or the receiveps 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmei g’ other like cpapowered.

¢ NN aZey Zecescet /S YD TE 24072643

PED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytirma Phane #

HY  9.1./990

CR2E034 (10/02)



