—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V31405

FILED
Feb 28, 2003 8:00 am
Secretary of State

3
1. Entity Name 02-28-2003 90155 004 ***158.75 b
EF&A CAPITAL CORP.,
Principal Place of Business Malling Address
25640 W ELEVEN MILE RD 25640 W ELEVEN MILE RD o
STE 300 STE 300 oo
SOUTHFIELD M! 48034 SOUTHFIELD MI 48034 .
us us . "
~2.-Principal-Place-of- Business -« o T2 [T = Maling Address oo ot = T . - i ARLIEL | PR
Stite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
94 3160269 . Not Applicable
Zip Country Zip Courtry 5. Certiicate of Status Desired o $8.75 Additional
B - Fbe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
SERVICE ! C Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Cods
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 obligations of registered agent.
SIGNATURE T T - ~ - -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs required when rainstating} DATE
=7 .
FiLE NOW1I! FEE IS $150.00 . o .
- - . Elect F
Aftor May 1, 2003 Fee will be $550.00 ' ? Trggtlgzn%agozat:?bnutignancmg fdsd.g:gohg?;sa ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p . O Delete TITLE O thange [ Addition 8__
NAME STEENERSON;: BYRON NAME S
sweer aooress | 4746 11TH AVE. NE STE 102 STREET ADDRESS 3
onv-s-z¢ | SEATTLE WA CITY-ST-2P @
o
TTLE V1D [ Delets TILE {1 Change [ Addition 8
NAME EICHLER, STEVEN J NAME
STREET ACDRESS | 25650 W ELEVEN MILE RD STE 300 STREET ADDRESS
CITY-S1-21P SOUTHFIELD MI 48034 CITY-ST-7iP
TILE [ Delete TITLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ) O Delete _TME [JcChange [ Addition
NAME ’ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHY-8T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiIP CITY-S7-2IP

12. | hereby certify thét the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repart ar supplemen
of the corporation or the receiver g
changed, or on an attagh

SIGNATURE:

& empowered.

QUHHEE@even J. Eichler

alreport 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
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

02/20/2003  (248) 746-5772

URE ANDTYPED OR PRINTED NAME OjstNING OFFICER OR DIRECTGR

Date Daytima Phong #




