2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 848165 Jan 14, 2000 8:00 am
b rene Secretary of State

VERNDALE PRODUCTS, INC.
01-14-2000 90067 041 ***150.00
Principal Place of Business . Mailing Address
8445 LYNDON 8445 LYNDON
DETROIT MI 48238 DETROIT MI 48238-2454 CRTRTRINTRT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 28-1598923 Applied For
Not Applicable

Zip A Coun_l i _le a Country 5. Certificate of Status Desired O ?8‘75 Aldditional
e - - R o [ T AT e ee.Required.,,. .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Codg

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
Signature, lyped or printed name of registered agent and tile if applicable (NOTE" Registered Agant signature required when reinstating) DATE
o a2 | portAY ,2000 FeowitbaSssagn | 1O EscionCaneaign nancing - $5.00 ey e
g 1 . y - Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE [/ I : 1 Delete TITE [ Change {1 Addition | &
NAME JOHNSON, LAVERNE E. NAME 2
streeT anoress | 1000 THREE MILE STREET ADDRESS 3
CITY-sT-21P GROSSE POINTE MI CiTY-ST-2IP ul
TME TD [ Delets MLE [ Change [ Addition S
NAME JOHNSON, MARLENE 1. NAME
sTREET ADDRESS | 3000 THREE MILE STREET ADDRESS
crv-st-2p_ { GROSSEE POINTEMI. . D e om-st-z¢ e - - . -
TITLE w - s O Delee TITLE Ol change [ Addition
mme | JOHNSON, DALE NAME
sTREET ADoRess | 975 MADISON STREET ADDRESS
cry-s7-2¢ ¢+ BIRMINGHAM MI CITY-5T-ZIP
TITLE SD ' O velete TITLE [ Change [ Addition
NAME LILLIE, CHARLES HAME
sTReeT AooRess | 280 WOODWARD, SUITE 300 STREET ADDRESS
CITY-ST-ZP BIRMINGHAM MI CITY-57-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-51-7P CITY-ST-2P
TITLE [ Detete TITLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trusteq empowered to execute thisepor S required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachﬁk\wilﬁffffﬁ ress, with all ot ; P! er/d< ' i
oLy L) ALAT T / ., Y
SIGNATURE: __0sCX2214])| AL La,()@ww £ Dohusn /6%0 713539 178
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date MY 4 Daytime Phane #

Pl



