2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

F97000001821

1. Entity Name

EMPLOYERS PREFERRED CORPORATION

TS

Principal Place of Business
26877 NORTHWESTERN HIGHWAY. #305

SOUTHFIELD MI 480348417

Malling Address

SOUTHFIELD MI 48034-8417

26877 NORTHWESTERN HIGHWAY, #305

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90207 028 ***150.00

|

AR

2. Principal Place of Business 3, Mailing Addrgss
OO MEP 787Sevewth Ave,
Suite, Apt. #, etc. Suite, Apt. #, dic. HECK HERE IF MAKING CHANGES
4aw. Floop- L) onece ve .
City & State City & State 4. FEI Number g Applied For
NW yo% Uy 38-3301442 Not Applicable
ap Cournry Zip [00 Iq Coumryw 5. Certificate of Status Desired [} gi';gq'ﬁs:é“o"al
- e —-____6.,.Name and Address.of Current Registered Agent. . __ _ __ . . . ___ ______ 7. Name and Address of New Registered Agent SO B
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the gbligaticns of registerec agent,

‘BIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

* FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE FD [ Detete TRE D Change T Additior: | &
NAME BELL, TIMOTHY R NANE g
sTheeT AD0RESS | 26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS 3
orv-s1-2p |SOUTHFIELD M) 48034-8417 CITY-5T-21P <
T 10 1 Dette T Ocrenge O Addton | &
NAME KELLY, SUZANNE G NAME

sTREET Aoress | 26877 NORTHWESTERN HIGHWAY, #305 STRAEET ADDRESS

arv-s1-2¢ - 1SOUTHFIELD MI 48034-8417 my-sT-2p

M pg="""" = = — Oeee Y - - - Cl'ctenge ~ [ Addifion |~
HAME KELLY, JOSEPH D NAME

STREET ADCRESS |26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS

ey-S1-2  [SQOUTHFIELD MI 48034-8417 CIny-§1-21P

WTLE O Delete TLE Vieg, Presidewt [ Change  JSKaddition

NAME NAME {(ord M. U .

STREET ADDRESS STREET ADDRESS | B0 w OVI) Swﬁe 2650

CITY-5T-2IP CITY-ST-2IP . :[‘ L 6% /

TITLE O Delete TILE [ [ Change b Bddition

NAME NAME Lay

STREET ADDRESS streeranoress | TBT S e, Ut oo~

CITY-5T-Z1P ov-sze | NJga) ‘yowl MY 10014

TITLE O pelete THLE 4 [ change ~ [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §1-2PP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certity 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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN EERE S DR, Rew

04/23)03 B -2E0-R58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




