2000 UNIFORM BUSINESS REPORT (UBR)

vErm

CR2E034 (9/99)

1. Entity Name \/I m
COVERX CORPORATION ay 08, 2000 8:00 a
05-08-2000 90129 017 ***150.00
Pringipal Place of Busingss Mailing Address
29631 NORTHWESTERN HWY P.O. BOX 509
SOQUTHFIELD MI 48034 ’ SOUTHFIELD Mt 48086-5096
20621 NortPuwestern vha
Suite, Apt. #, etc. ™ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number " Applied For
eld . ) 38-2027233 Not Applicable
Z ' 1 ‘ C i
? | Country Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
~HB03Y VSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - —— ~Name = S SN
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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, typad ar printed name of regrsterad agent and bite 1If applicable {NCTE: Registered Agant signatura réquired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 1E’rjgttllc=)3n%ago?:r?bnult:ig: e O A$dsd.00 {bey
D . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCDS [ Detete TILE (7 Change (] Addition
NAME SHAW, JEROME M NAME
sTaeeT acoress | 4751 COVE RD STREET ADDRESS
CITY-§T-2IP ORCHARD LAKE MI CITY-§7-2IP
TILE S O Delete TITLE [ Change  [J Addition
NAME DULAPA, THOMAS B NAME
staet anosess | 4487 TIMBERLAKE CT STREET ADDRESS
CITY-$T-2IP UTICA MI 48317 CITY-S1-ZIP
TITLE TD O pelete TITLE" O change [ Addition
nme O TWEAVER; WILLAM S — e R T T e e e i ]
sTheeT aDDRESS | 47455 BLUE HERON CT STREET ADDRESS -
CITY-$7-2IP NORTHVILLE MI CITY-ST-2IP
TTLE [V {3 Delste TITLE [ change ] Addition
NAME PAULSEN, MARCIA M HAME
sTReeT AbDReSs | 22024 SIEGAL CT STREET ADDRESS
CITY-S§T-2P NOVI Mi GITY-ST-ZIP
TITLE - [ pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-sT-2P
13. | hereby certify that the information supplied with this fifhg does not jyualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is truefand 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 ar the receiver or Irustee empowerd 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withh al other like gfmpowgre
AT Y MR N P 1 (ol D
SIGNATURE: | LABEED) Mancia M. Pausen  R{tB[ieee  (4R) 358-uole
NINGI!OFFICER OR DIRECTOR Date Daytme Phons #



