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To the Honorabhie Commissloner of Palt hed original documents or copy therenf.
101553995 9 idd

1. Name of conveying party(ies): 2. Name and address of te(.:eiving party(ies)

Crown Leisure Products, Inc. woodard, Inc.

Name:_

Internal Address:

U Individual(s) ' U Association Street Address: 210 South Delaney Rcgd
0 General Partnership 1 Limited Partnership P.O. Box 280. .
&1 Corporalion-Stale City: _Owosso State: ML | zIp; 48867
aOother_ _ L o o i
Additlonal name(s) of conveying party(ies) atlached? L Yes & No ] B X‘:;‘é’g:ilgrs‘) ciizenship______. ; :“ j_ v: ’; )
3. Nature ol conveyance: U General Partnership .. .
i ) ) Limited Partnership___ . — e
1 Assignment Q1 Merger B Corporation-StateDelaware o
0 Security Agreemert &1 Change of Name 0 Other. SRR S S
a Other ___ _— o If assignee Is not domiclled In the Unlted States, a domestic represelalive designm on
Is attached: J Yes () No
Execution Date: Janua ry 18 , 1996 ) {Designalions must be a separate documaent from assfignmaent)

e e Additional name(s) & address(es) attached? U Yes ¥ No

4. Application number(s) or patent number(s):
A. Trademark Application No.(s} B. Trademark Registration No.(s)

534,062
———

Additionatl numbers attached? O Yes K No

5. Name and address of parly to whom correspondernce 6. Total number of applications and
concerning document should be mailed: registrations involved: ... cne
Name:__John F. Learman o :
7. Tolalfee (37 CFR3.41)..........$ 40.00

Inlernal Address:__

S ® Enclosed - Check No. 17438

) Authorized lo be charged to deposit account

Street Addiess;_2291 Colony Drive North
8. Deposil account number:

City:_Saginaw ___ State: M1 zIp: 4860° - -
(Attach duplicate copy of this page if paying by deposit account)

DO NOT USE THIS SPACE

9. Statément and signature.
To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a tiue copy of

the original document. . S
e / A -
John ¥'. Learman _ ____ 4 (’///ﬂ»’ November 1o, 200k
Name of Person Signing Signature |—‘_“. Dale
Total nuber of pages Including cover sheel, attachmaenls, and document: three !

Mall documents tobe recorded with required cover sheet Informationto:
commissloner of Patents & Trademarks, Box Assignments
Washington, D.C. 20231

CERTIFICATION 37 C.F.R. 1.8a and 1.10
(Express Mail labei number Is mandatory.)
(Express Mail cortlfication is optional).

| hereby certify that, on the date shown Lelow, this conespondence is being:

Kl deposited with the United Slales Pos al Service. in an envelope addressed 1o the Assistant Commissioner
for Patents, Washington, {1.C. 20231.
37 G.F.R. 1.Ba 37 C.F.A. 1.10*
with sufficient postage as\lirst class rail. 7] as "Express Mail Post Oflice to Addresses” Maillng
12/15/2000 GTON11 00000162 534062 Label No. —— . (ma;datorv) .
LA A htl T
01 FCz481 40.00 g ot A L i
Siyryature . e
Dale:l_\l_(ﬂember 1¢, 2000 Nicole R. Schmolitz

type or print name of person cerfifylnié
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@ Date Received (FOR BUREAU USE ONLY)

0F6EHO0TPS 0123  [RGHFI s:a.%a -
ADJUSTED PURSUANT TO

Hml_l-ﬁg& TELEPHONE AUTHORIZATION
i ‘ FILED

J
PH. 517-663-2528 Ref # , 5, > ANZ 2 1935
ttn: Cheryl J. Bixby 4 - AQMITUSTIator !
MICHIGAN FUNNER SERVICE ] MICHIGAN DEPARTMENT GF COMMESCE |
Comoration & Securitias Bureay |

) P.O. Box 266
I Eaton Rapids, MI. 48827-0266 E—(—:—Eé—-—

EFFECTIVE DATE:

J

{gocument wiil be rewurned o die name and a0dress you eier aoove 3~

AMENDED APPLICATION FOR CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS IN MICHIGAN

For use by Foreign Corporations
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 284, P.ublic Acts of 1972, the undersigned carporation executes the following
Amended Appiication:

1. The name of the corporation is'ceewn Leiguze Products., Ine,

2. if the name in ltem 1 was not available far use in Michigan, the qualifying assumed name adopted when obtaining
the Cenificate of Authonty 's:

AR 1 QU ALA LETIQ U st A0 o,

3. The identification number assigned by the Sureau is: 6 la (7 1=1211147

4. itis incorporated under the laws of Delaware

§. The corporation was authcrized 1o transact busines in Michigan on thezzg  day of pacember , 1954

8. The penod of its duration (corporate temn) iSpexpetual

7. If the name of the corcoration has ¢han jed, its rnew name is:

Noodazd, Ine. < f

The effective date of this name change was the __18th day of Jaguazy , 1998 and the|
name change was made in compliance with the laws of the jurisdiction of its incorporation.

8. Campiete this item onty if the new name= in item 7 is not availabie for use in Michigan. The qualifying assurned
name of the corporation to be used in all its deatings with the Bureau and in the transaction of its business n

Michigan is: ‘
b
"
9. If the quaiifying assumed name ir [tem 2 has changed, the new name is: ’
RESHE, - 67 - 12/10/33)
S 2R3 areC
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‘The address of its registered office in Michigar s:

501 8. Caputo Langi , Michigan 4g933 o .
(Street Acaress) cty) QP Code) |

The mailing address of the registered cffice in Michigan, if different than above, is:

, Michigan
(Street Acdress or P.O. Box) (City) @IP Coce
The
The name of the resident agent at the registered office iS: Prentice-g Co ation System, Inc.

The resident agent is an agent of the comoeraticn upon whom process against the comoration may be served.

11. The address of the main business or h2adguarters office of the corporation is: —
g t ~h i o. Tllinmoeis 60601
(Street Aodress) (City) (State) ZIP Coqe
The maiiing address if different-than at-ove is:
(Street ACdress) (City) (State) (ZIP Code:
12. If the business the foreign corporation proposes to do in this State is to be eniarged, limited, or otherwise
changed, the specific business which the corporation is to transact in Michigan is as follows:
No Change
The corporation is authonzed to transact such business or canduct affairs in the jurisdiction of its incorporation
-
13. The total authorized shares of the comoration are.___/ 000
The effective date of the stock change was the /A day of , 19
For year ending th2 appertionment percentage from the most recently filed Singie Eusznessi

Tax retumiis: '

Signed this i5th Jamuary 18 96

W | |
By /. ¢!

- ¢ (Signature) -
William H. Coown Yi !

(Type or Prit Name) (Type or Print Title)
(MICH., - 67)
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