2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 10, 2002 8:00 am
ety e F97000002274 Secretary of State
COVERX CORPORATION 02-10-2002 90016 040 ***150.00
Principal Place of Business Mailing Address
29621 NORTHWESTERN HWY P.Q. BOX 5096
SOUTHFIELD Mi 40034 SOUTHFIELD M1 48086
S — IRATC RS ARA
Suite, Apt, #, etc. Suite, Apt. #, etc. _ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-2027233 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese.gg] Qid;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -- . -Mame - IV
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

-lB. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 SIGNATURE

Signamlre. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rein;ratIng) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE IS $150.00 ! .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10 ﬁiglizﬁgﬁfgﬁﬁ rend O fg,;%?ﬂ?;f °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDS [ Dalste TILE c B9 change [ Addition
NAME SHAW, JEROME M NAME S J3erowe M,
STREET ADDRESS | 4751 COVE RD STREETADDRESS | w75y Corva R
CITY-ST-2IP ORCHARD LAKE M CITY-ST-2IP Orcwouwrsh Lala M1 MBI
TILE Vv B Delete TILE N - oot [ change DM Addition
NAME KAYE. ROBIN £ HAME : 'mms Tdoww: .,
STREET ADDRESS 29209' NORTHWESTERN HWY STREETADDRESS | T BN Dmfwfd Steet
CITY-ST-2IP SOUTHFIELD M1 48034 CITY-ST-2IP Fummg’cm WS, My {8334
—~TiTLE 1D : ' — — [ etete _TITLE NI/ B Change [ Acdition
NAME WEAVER. WILLIAM S NAME RS TLoiVhaen ST
STREET ADDRESS | 4408 BI’.UE HERON CT STREET ADDRESS 4I4sS Glue Heron O,
CITY-ST-2IP NORTHVILLE M] CITY-51-2IP [ *&mu S VTR ) [y | )
TITLE v [ oelete TITLE ~ B Change [ Addition
NAME PAULSEN, MARCIA M NAME Posslsarm ., Mo cion ™M,
STREET ALOFESS | 99094 SIEGAL CT STREET ADDRESS | AP B 22 woaks'bf; = S
CITY-ST-7iP NOVI MI CITY-5T-21P Nevl, MU Y4 377
TILE v [ pelete TITLE O change [ Addition
NAME DONDZILA, CHRISTOPHER P NAME
STREET ADDRESS | £540 ARAPAHO PASS STREET ADDRESS
CITY-ST-2IP PlNCKNEY Ml 48169 CITY-ST-2IP
TITLE D 1 Detets TITLE P/0 BXChange [ Addition
NAME SMITH, RICHARD H HAME Smith , Richord H.
STREET ADDRESS | 17290 STONEBROOK DRIVE STREET ADDRESS \T290 SMbr calk Dewe
orv-st2 | NORTHVILLE M) 43067 ory-51-2p Noetadile |, M1 43167

13. | hereby certify that the information supplied with this filing gd&s not qua{ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true angfaccurate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empoweredfo execute this feport g5 required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

TV (248)353-40\0

Date Daytime Phone #

115,52 R

CR2E034 (9/01)



