2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 337104 May 30, 2000 8:00 am
EVANS INDUSTRIES, INC. Secretary of State

05-30-2000 90066 024 ***550.00

Principal Piace of Business Mailing Address
200 RENAISSANGCE CENTER. #3150 200 RENAISSANCE CENTER. #3150
DETROIT MI 48243 DETROIT MI 48243-1303
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1232914 Applied For
Not Applicable

Zip Country ze Country 5. Certificate of Status Desired | $8‘75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ ' Name ST - N
?;UE%HI;%REAEERN%Y:;EA% Street Address (P.O. Box Number is Not Acceptable)
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 Flarida.

SIGNATURE !
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature raquirgd when ranstating} DATE

. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE 1S $150.00 1 . o

Tax filing requirement and slects to o so. After MAY 1, 2000 Fee will be $550.00 0. Floction Cempaign francing -, $5.00 May B

(See criteria on back) [} Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delets TITLE O] Change [ Addition | =
NAME SARGENT, CHARLES G NAME =
stresr aporess | 200 RENAISSANCE CENTER, #3150 STREET ADDRESS 2
CITY-ST-2IP DETROIT MI GITY-ST-ZIP
TINE D ' C Delets TITLE Ol change [ Addifion | <
NAME HEVELHORST, RICHARD P NAME ‘
seeer anoress | 200 RENAISSANCE CENTER, #3150 STREET ADDRESS
CITY-ST-2P DETROIT MI CITY-ST-ZIP
TILE s L 07 Gelete THLE ' . [l change [T Addition
NAME JOHNSON, JEFFREY S NAME
sreer aooress | 200 RENAISSANCE CENTER, #3150 STREET ADDRESS
CITY-ST-7IP DETROIT MI ) CITY-ST-2IP
TILE cD O Delete TITLE O Change [T Addition
NAME EVANS, ROBERTB JR. NAME
steer anoress | 200 RENAISSANCE CENTER, #3150 STREET ADDRESS
GITY-ST-2IP DETROIT MI CITY-ST-2IP
TITLE 3 velete TITLE [Jchange [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

13. | hereby certiy that the information supplied with this filingfdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ag# 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 recaiver or tiystee erfpoweregflo execute 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 with/a addr ith Al other like empowered.
AT = BT T
SIGNATURE: ___ SRR T 5 Jofins o Yo foer
SIGNATHR fn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9&3 Vd Caytime Phone #




