2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # : Feb 19, 2002 8:00 am
1. Entity Name F99000000939 Secretal ” Of State
HADEN SCHWEITZER CORPORATION 02-19-2002 90101 031 ***150.00
Principal Place of Business Mailing Address
1339 PACIFIC DRIVE 1399 PACIFIC DRIVE
AUBURN HILLS M 48326 AUBURN HILLS MI 48326
2. Principal Place of Business 3. Mailing Address “INII mnml m" "m I|“| Ilm Ilm |||” ||”I m" “”"l" ml .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEl Number Applied For
38‘1947831 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Florida.

SIGNATURE
Signatura, typed or prinled name of registared agenl and title if applicable, {NOTE: Reqistered Agent signalure required whan rainstating) DATE
9. Imsfﬁprporatlc_m is EIFIbIg tc|) setltlslfyc;ts Intangible At FII’.JE N?g)g[g }::EE ES_"$t;l5g.505% 00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and lects 10 €o So. er May 1, ee will be " Trust Fund Contribution. O Added to Fees
(See criteria on back) Il Make Check Payable to Department of State
", i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelete TILE [JChange [ Addition
wie | DARGATZ, KENNETH C e
STREET ADDYESS | 1399 PACIFIC DRIVE STREET ADDRESS
CIy-81-21P AUBUHN HILLS Ml CITY-§7-2IP
e VSDT [ Delete me AAssisIAANT M ﬁfcnange (] Addition
NAME DOYCHICH, JOHN § NAME
STREET ADDRESS 1399 PAC‘HC DRNE STREET ADDRESS
CITY-8T-2IP AUBURN HI.LLS_M] GITY-ST-ZIP
TILE B2 7 Detete e SETLETRRY [ 7ARS T [ crange & Addion
NAME - - “NAME ~ Blcshce A FPorvs - -
STREET ADDRESS STREET ADDRESS | A B9 Adprsyve DA
CITY-ST-2P CITY-ST-21P ABobeend Mrees H776x 4 F 320
T O Delete TE i OJ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ Delete TILE [ Change [ Addltion
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
THLE O pelete TITLE ' []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recejeer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or onh an attacpent with ress, with all other like empowered.

7 }%/KE@MW&@W a (270 ST

{ s:cﬁhmaz AND T¥ /ﬁ! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phone ¥

SIGNATURE:

[PV TR )

CR2E034 (9/01)



