2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848165

1. Entity Name

VERNDALE PRODUCTS, INC.

Principal Place of Business

8445 LYNDON
DETROIT MI 48235

Mailing Address

8445 LYNDON
DETROIT MI 48238

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90027 028 ***150.00

0587095

v v o.a oo

R OR

DO NOT WRITE IN THIS SPACE

_ City & State City & State 4. FEI Number 33.1598923 Applied For
Not Applicable
Zi c i t
P ountry 2P, Country 5. Certiicate of Status Oesited (3 $8.75 Additional
e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Narne
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
ree ss (P.O. u o [
1200 S. PINE ISLAND ROAD P
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. o R . n
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' [0 pelete TILE O crange [ Adcition | S
NAME JOHNSON, LAVERNE E: NAME e
sTaeeT acoress | $000 THREE MILE STREET ADDRESS 3
GITY-ST-21P GROSSE POINTE MI CIY-$1-2IP b
TITLE ™ (3 oslete TILE [ Crange [ Addition %
NAME JOHNSON, MARLENE |, NAME
sTREeT AnDRess { 1000 THREE MILE STREET ADDRESS
orv-st-ar | GROSSEE POINTE MI _ N CITY-5T-2P L
1ITLE vD [ oelete TILE [] Change [ Addition
NAME JOHNSON, DALE HAME
stReeT Aporess | 975 MADISON STREET ADDRESS
CITY-ST-21P BIRMINGHAM MI CITY-ST-2P
TILE SD O Dekete TITLE ClChange [ Addition
NAME LILLIE, CHARLES NAME
StReeT Azoress | 280 WOODWARD, SUITE 300 STREET ADDRESS
ory-st-ap | BIRMINGHAM Mi GITY-ST- 2P
THILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LATY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | nereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
te and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirsctor
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental reporl is true and accy

SIGNATURE:

I

_éﬂ\jevnu E IAMCM— //ﬂ/f -*’/..? EE¥- V) Fs

i
SIGNATURE AND TYPED OR FHIN‘I’EE?‘ME OF S‘lﬁ,ﬂNG OFFICER OR DIRECTOR

Date Daylime Phaone #

7



