* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 828127 Mar 07, 2000 8:00 am

CH2E034 (9/99)

‘ AN ICTRY
1. Entity Name u; D*Jr.!?f", F S
- ecretary of State
GMAC RISK SERVICES, INC. L rwww
JAN 1L il 03-07-2000 90029 024 ***150.00
Principal Place of Business Mailing Addresi;'{ELATlON s
3044 WEST GRAND BOULEVARD 3044 WEST GRAND BLVD
DETROIT MI 48202 MC 482-1X3-301
DETROIT M 48202-3037 819277
us -
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6040356 Applied For
38 Not Applicable
4ip Cauntry Zip Country 5. Certlficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ,
Street Address (P.Q. Box Number is Not Acceptabie)
1200 S. 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 |
Signatura, typed or printed narne of registered agent and tila if applicabile. {NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) an Financ
Tax filing requirement and elects to do so. After MAY 1, 20060 Fee will be $550.00 0. 'Ej;:tt l?ﬂ n%aén Oaatl:igg:‘mlonnancmg m fc%e?lotohg:zsa &
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cD . [ Celete TILE D Change [ Addition
NAME FINNEGAN, JOHN D NAME
staret aocress | 3044 W GRAND BLVD STREET ADDAESS
emv-st-ze [ DETROIT Mi CITY- §7-ZiP
e VPD 7 Delete e PD & Change [ Addtion
NAME NOLL, WILLIAM B. HAME
streeT aooress | 3044 W GRAND BLVD STREET ADDRESS
CITY-S7-2IP DETROIT MI 48202 CITY-5T-2IP
TITLE GC [ pelete TITLE O change [ Addition
NAME FALIK, JOSPEH L NAME
staeet aookess | 3031 W GRAND BLVD STREET ADDRESS
CIy-ST-2P DETROIT Ml 48202 CITY-ST-2IP
TITLE BD 1 Delete TITLE [] Change  [_] Addition
NAME GIBSON, JOHN E NAME
sTreeT aporess | 3044 WEST GRAND BOULEVARD STREET ADDRESS
crv-st-z¢ | DETROIT MI 48202 CITY-ST-21P
THLE VPT O celete TLE [JChange (] Additicn
HAME DUNN, JOHN J JR HAME
sTreer D0RESS | 3044 WEST GRAND BLVD STREET ADDRESS
cmv-st-zp | DETROIT MI 48202 CITY - $T-71P
THLE BD [ Delete TLE [ change  [] Addition
NAME KNORR, CAROL J HAME
STREET ADDRESS | 3044 WEST GRAND BOULEVARD STREET ADDRESS
CITY-ST-11P DETROIT MI 48202 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 trustee empowered to execute this report 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, with all other like empowered.

SIGNATURE: %%}b?f Wﬁﬁﬁ} P MiTler, Asst. Secretary  2/25/00 313 556-2200
S

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cale Daytme Phone #




