2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Se
DOCUMENT # P17470 / Slf):cretary of

1. Entity Name

OMNIGRAPHICS, INC. OF MICHIGAN

Principal Place of Business Mailing Address

615 GRISWOLD 615 GRISWOLD
1400 1400
DETROIT Mi 48226 DETROIT Mi 48226

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

16,2002 8:00 am

State

09-16-2002 90096 006 ***550.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 606 Applied For
38-2 191 Not Applicable
Zi Caunt Zi Count iti
P iy i Hniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T o Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

« Signaiure, typed or printec name of ragistered agent and tile if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
x

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corgoration is eligible to satisty its Intangible
T Tax h'r_‘!g requirement and elects to do so.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT N O Deleta TITLE (T change [ Addition
NAME RUFFNER, FREDERICK G. JR NAME
streer aporess | 615 GRISWOLD STREET ADDRESS
cv-st-zr | DETROIT Mi 48226 CITY-ST-2P
MLE v BADelete TITLE [JChange [ Addition
NAME BARBOUR, MATTHEW NAME
STREET ADDRESS | 615 GRISWOLD STREET ADDRESS
CITY-5T-2Ip DETROIT M 48226 CITY-ST-2IP
THLE Vo - —l . - [ Delete 0T . CJcrange ] Adgttion
NAME GILL, KAY NAME
STREET ADDRESS | 615 GRISWOLD STREET ADDRESS
cmv-st-z¢ | DETROIT M1 48226 CITY-51-21p
TME VS [ Deiete TILE [J Change  [7] Aadtion
NAME RUFFNER, PETER NAME
sTReeT aDoress | 615 GRISWOLD STREET ADURESS
env-st-zp | DETROIT MI 48226 CITY-ST-2P
TITLE ‘Secretary 3 Delete TITLE [ change  [J Addition
NAME Frederic G. Ruffner III NAE
‘ STREET ADDRESS 6 15 Griswold STREET ADDRESS
CITY-8T-2P Detroit.  MI ARDVE CITY-5T-2ip
TITLE Asst. Se;/As st. Treas. O Delete TITLE O Change [ Addition
NAvE Mary E, Ruffner NAE
STREET ADDRESS 615 Gri 14 STREET ADDRESS
CITY-5T-ZiP rlswo CITY-ST-ZIP

Daodramm 3 3 MT AL+ R Ko WA

DCLUTLULUT LY LI
13. | hereby certify that the information supplied with thiad
indicated on this report or supplemental report ig
of the corporation or the receiver or tr,
changed, or on an attachment with 3

d tc 6
o i

empowered.

G-10-00

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue gnd agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecyte this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if

[Bi13) 96 1730

SIGNATURE:

SIGNATURPAND TYPED OR PRINTED 'ﬂ‘ F SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

AVIETEV VA4V

[+1)

CR2E034 (4/02)




