FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am

DOCUMENT #
1~ Enty ame 851503 Secretary of State
AMURCON CORPORATION 03-03-2002 90101 002 ***150.00
Principal Plage of Business Mailing Address
30215 SOUTHFIELD ROAD 30215 SOUTHFIELD ROAD
SUITE 200 SUITE 200
SOUTHFIELD MI 48076-1361 SOUTHFIELD M1 48076-1361
S S M RTR A O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
38‘1947258 Not Applicable
“p Country 2p Country 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
ST T 6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
MAR"N’ WILLIE M Street Address (P.O. Box Number is Not Acceptable)
4854 FISHERMAN'S DRIVE
COCONUT CREEK FL 33083
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. . . P ' . . . ' ;
9. TT‘l"r|sflcl:‘orpor.'z\tlc.m is erlKglbi: t(.la setms;fycljts Intangible At F!ln.nE N"O\gf!.l2 I::EE IS'|$|: 50.0% . 10. Eleclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O pelete TITLE {JChange  [J Addition
NAME ERB, FRED HAME

STREET ADDRESS
CITY-ST-2IP

TITLE [] Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [] Chenge [ Addition
NAME
STREET ADDRESS

STREET A0DRESS | 649 EDGEMERE CT

[Ar-siz2 | BLOOMFIELD HILLS Mi 48304
e Ve [ Detete
NAME SILVERMAN, GILBERT
sTreer ADDRESS | 32100 TELEGRAPH
ory-sT-2P - | BINGHAM FARMS Ml 48025

" Tite P - © T TOpetee”
NAME MANKO, GERALD
STREETADDRESS | 820 JONATHAN LANE

or-s2> | BLOOMFIELD HILLS M) 48302 cirv-sT-2°

TITLE T 2] pelete TITLE [ Change [ Addition
NAME MARTIN, WILLIE M NAME

STREET ADDRESS | 29559 MEADOWLANE STREET ADDRESS

CITY-ST-2IP SOUTHFIELD M 48076 CiTY-ST-2IP

TITLE v O Deiete THLE (T change [ Addition
N MORRIS, KATHRYN J N

STREET ADDRZSS | 41570 CORNELL STREET ADDRESS

CITY-81-2iP NOVI M! 48377 CITY-8T-21P

TITLE v _ [ pelete TITLE [ Change [ Addition
A CATRINAR, LAWRENCE J NAvE

STREET ADDRESS { 1241 HAMPSHIRE STREET ADDRESS

CITY-ST-2IP CANTON MI 48188 CITy-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report cr supplementai 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 lrustee empowered 1o 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: __ A8/, ‘@AWJRM‘EQWW%FIQD [~F-02-  2ug-ftborer xixp

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Date Daytimuz Phone #

CR2E034 (9/01)



