”ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

851503

AMURCON CORPORATION

BR)

Principal Place of Business
30215 SOUTHFIELD ROAD
SUITE 200

SOUTHFIELD MI 48076-1361

Mailing Address
30215 SOUTHFIELD
SUITE 200

ROAD

SOUTHFIELD MI 48076-1361

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

RE:

W

LR

i

R

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
38 1947258 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
— — - pi ST L Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAR“N’ WILLIE M Street Address {P.0. Box Number is Not Acceptabla)
4854 FISHERMAN'S DRIVE
COCONUT CREEK FL 33063
City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agent and title if applicabis

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00

Added to Fees

May Be

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C 1 eiete mMLE — . | Change [ Addition
NAME ERB, FRED NAME SOanlies I_E':.-'_ll;ilj g

sTheet anoress 649 EDGEMERE CT STREET ADDRESS 20403 --01005--007  #%] 50, 0g
crv-st-zp |BLOOMFIELD HILLS M) 48304 CITY-57-21P

TILE Ve 7 Delete TITLE [ change [T Adaition
NAME SILVERMAN, GILBERT NAME

STREET ACDRESS 132100 TELEGRAPH STREET ADDRESS

ov-st-ze - |BINGHAM FARMS MI 48025 CImy-s1-2p

THTLE P [ pelete TITLE [ change [ Addition
NAME MANKO, GERALD NAME

STREET ACDRESS 1820 JONATHAN LANE STREET ACDRESS 4 .

anv-s1-2» | BLOOMFIELD HILLS MI 48302 ov-s1.2p I8

TITLE 113 7 Delete TITLE [Jchange [ Addition
NAME MARTIN, WILLIE M . NAME

STREET ADDRESS | 29559 MEADOWLANE STREET ADDRESS

cmv-st-zp - |SOUTHFIELD M) 48076 CITY-ST-20P

TITLE Vv M pelete TLE [J Change  [7] Additien
NAME MORRIS, KATHRYN J NAME

STREET ADDRESS 141570 CORNELL STREET ADDRESS

CITY-5T-21P NOVI MI 48377 CITY-ST-2IP

TITLE v [ Delete TILE [CJ Change [ Addition
NAME CATRINAR, LAWRENCE J NAME

sTREET AooRess | 1241 HAMPSHIRE STREET ADDRESS

orv-sr-zp - |[CANTON Ml 48188 CITY-ST-2iP

iz. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate and

of the corporalion or the receiver or trustee empowered to execute this report as rg

that my signature sh

changed, or on an attachment with an address, with all other Jike empowered,

SIGNATURE: _i

fed e LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG UFFICER OR DIRECTOR

e QL

i}

qualify for the exemption stated in Section 119.07

-03

(3Xi), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; thal | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VM s )

yE-bfb gro2

Dala

Davtima Phong &

CR2E034 (10/02)




