2003 FOR PROFIT CORPORATION FILED

UN:FORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91444 034 ***150.00

DOCUMENT # FQO0000005415

1. Entity Name

CRITICAL FASTENER, INC.

Principal Ptace of Business Mailing Address

2175 STEPHENSON HWY. 2175 STEPHENSON HWY.

TROY MI 48083 TROY MI 48083

2. Principal Place of Buginess 3. Mailing Address H"”ll ”" "“I I|“| “l” ||”I |||N "“”I]I' Iml mn ”"’ I”] ’m

757) Alonite epcle Lot

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e 8 ?ﬂ/m aCA  FL ' 38-2632467 Not Applicabla
Zip Count ,& 2 Country 5. Certificate of Status Desired O gs Es Additional
r? 3 Y[Q ee Required
— - -.5. Name and Address of Current Registered Agent. ) 7. Name and Address of New Reglstered Agent

Name

GUERRIERI, DAVID
7571 MORBEYVERDETANE MO WUTE VeErDE LN,

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

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submils this statement 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
Signatura, typed or printed name of registered agent and titte it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ‘
9, Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 e fond o aercin® - 3500 May be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IER2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 Detete TITLE [ Change [ Addition
NAME GUERRIERI, DAVID m NAME
STREET ADDRESS 2175~ STEPHENSON-HWY ST ON'ft V&f(de Lol staect aooress
cmy-st-2r | FRONML )est“\m %eﬂd\_ Pl 3341 CITY-5T-2P
e vsD O Delete TIMLE [1Change [} Addition
NAME CLARK, MICHAEL NAME
STREET ADDRESS | 2176 STEPHENSON HWY STREET ADDRESS
CITY-ST-ZiP TROY M! CiTY-ST-2IP
st e e e o o= [] Deltte_. TILE e e [ Change [ Addiion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-ST-ZIP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P /) CITY-ST-2P

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alf other like empowered.

A UF’&E REAIRED V'AE-03  ATRe/9-7800

GNATURE PMPED ?R pny(n-76 wofze OE€IGNING OFFICER OR DIRECYQR Date Daytime Phone #

CR2E034 (10/02)



