2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000005415

Sep 30,2002 8:00 am
- Slf):cretary of State

1. Eqtity Name

CRITICAL FASTENER, INC. / 09-30-2002 90179 020 ***750.00
Principal Place of Business Mailing Address

2175 STEPHENSON HWY. 2175 STEPHENSON HWY.

TROY Mi 48083 TROY MI 48083

AR R MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » Applied For
38-2632467 Mot Applicable
Zi ntl Zi t iti
P Country ® Country 5. Certificate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUEﬂﬁlng. DAVID
7571 MONDE VERDE LANE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its !ntangible FILE NOWN! FEE IS $550.00 1 , o
0. Eiection C Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | Trustl(;:ndag:rilr?guti:n i O f%g?nng:;ésa °
{See criterla on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TIMLE (O Change (] Addition
NAME GUERRIERI, DAVID NAME
STREET ADDRESS | 2175 STEPHENSON HWY STREET ADDRESS
orv-st-2k | TROY Mi CITY-5T-ZP
TITLE vsD 5 Delete TITLE [ change [ Addition
NANE CLARK, MICHAEL NAME
STREET ADORESS | 2175 STEPHENSON HWY STREET ADDRESS
CITY-§T-21F TROY MI CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST-2IP
e . [ velete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP
TITLE [T Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dgdes not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes.  further certify that the information
indicated on this report ar supplemental report is true anfl afcurale 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 receiy® trustes egapowered kg &xecute 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 attachme, I an addrgfs, with all ofr like empowered.

=D 7-yT-0R §GG -Pyr- 7076

SIGNATURE:
X o A OR DTN — Date Daytime Phone ¥

[T o A ] !

-re

CR2E034 (4/02)




