2002 UNIFORM BUSINESSi REPORT (UBR) |
DOCUMENT #  FO0000002290 FILED

1. Entity Name ;

ABM SPECIALISTS, INC. - Aug 19,2002 8:00 am
| Secretary of State

08-19-2002 90146 022 ***550.00

Principal Flat:t-;;_ﬂi Business Mailing Address
410555 GRAND' RIVER 10555 GRAND RIVER — e .
'DETROMT: Mi 46204 DETROIT MI 48204 '

AN A

2. Principal Place of Business 3. Mailing Address
i
Suitg, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
33 2121685 Not Appiicable
dp Country ap Country 5. Certificate of Status Desirec O $8'75 Additiona
) Fee Required
. 6. Name and Address of Current Registered Agent el 7. Name and Address of New Registered Agent
Name -
MARGEMAU. JIL S T - *’RD&E‘R‘"—BER&E-R - R.
’ . Street Address (P.O. Box Number is Not Acceplable)
5833 VIA DEL LA PLATA CIRCLE
DELRAY BEACH FL 33484 4| SW 1bTH PVENVE

“v Pav PrnD DERCY FL [ “35Fuq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Rospe Beeste I8 oPeprTeidMe T, D

SIGNATURE " 1
Signature. typad or printed name ot registered agant and title it applicable. (NOTE: Rlegistered Agent signature raquirad when l&:aling)
9. This corporation is eligible to satisty its Intangible FILE NQW!!! FEE IS $550.00 Elecii i )
- . Election C F
Tax filng requirement and elects o do so. After September 13, 2002 Fee will be §750.00 | ' ToCin “IRel L 0 ffd-g{o“gaezfe
{See criteria on bagk) d Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 Delete ImLE O change [ Addition
NAME MAORTON-MERLE-A —— e R ME———— | - . -
sTeer 00Ress | 22651 W. RIVER RD. STREET ADDAESS
arv-st-ze | GROSSE ILE MI CITY-§7-20P
TILE STD . O Delete -~ -~ TITLE [ Change  [] Additicn
NAME MORTON, DONALD J NAME
STREET ADGRESS | 22651 W. RIVER RD. STREET ADDRESS
CITY-$T-2IP GROSSE ILE Mi R T e e -
e - Ol elete § e [ change  [] Addition
NAME Coel NAME ‘ / /O 14-lp 022 % 550,00
STREET ADDRESS | “~ - 3"»" N STREET ADDRESS 08 I q 2 qo LD
CITY-ST-ZiP ' - R CITY-ST-2IP
TILE _ ] Delete TILE - — - - [} Change -~ [1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P o A CITY-§T-2IP
TITLE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE [2 Delete TITLE (1change  [] Addition
NAME NAME
STREFTADDRESS | c ’ STREET ACDRESS
CITY-8T-21P ) CITY-ST-2IP
13. | hereby certify that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AU ™ amh mr it ANA B _ . _
SIGNATURE: WardsA s EMERES M brToN WK (33 LYY

e NAME OF SIGNING OFFICER OR DIRECTOR RO <1 ) - pA— Date Daytime Phons #

ay 426810
o

CR2E034 (4/02}



