¢ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #44749 77

1. Entity Name

HAyman Mwﬂéeﬁmfﬁowmy FolIDA

T

/

Principal Place of Business

5700 O 2ooks Laro #oo
ThoY, M1 50Ty

Mailing Address

Ly ok 7777 __
720y, Mi ¢F007-7777

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90015 016 ***550.00

80065785

z Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
.ﬂ" 3‘2 7 jé 76 Nect Applicable
Zi Countr: Zi Countr: iti
P 4 P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namne and Address of Current Reg tered Agent 7. Name and Address of New R ed Agent
ez e ———— EoA—— T
ar aom EATIon SyS7Esy
Street Address (P.O. Box Number is Not Acceptable)
WZCLAN Pe [spinp Koad
pW'?’A_T/a,\] FL 3 53,?4 City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed er printed name of registered agent and tills if applicable. (NGTE: Registered Agent signature requirec when reinstating) DATE

9. This corporation is ellglble 1o satisfy its lnlanglble
Tax filing requirement and elects tc do so.

"FILE NOWII! FEE iS $150.00 -
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

: - - Trust Fund Contribution. Added to Fee:
{See criteria on back) . Make Check Payabia to Department of State e iorees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ﬂ[&s / ﬁ&d'f O pelete TITLE [J Change [ Addition
NAME Hayman, Eﬂ%\l HAME
STREET ADEAESS | 57 230 C,ZDD LS b oo STREET ADDRESS
CITY-57-2P 7720y M q(fo ?é’ oITY-§7-21P
MLE SE£0Y - Tf 57‘\5 O Delete TTLE . [ change [ Addlticn
NAME HAY mAN NAME
STREET ADDRESS o é ﬂ 06 /( (1 #"‘00 STAEET ADDRESS
CTY-§T-2P {0 MY 44? ?‘j’ CiTY-57-2P
TIE e ] Delete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-zip CiTY-ST1-2IP
TILE O Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-s1-2p
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report 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 reguired 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:

? r0-

25 599.7177

CR2E034 (11/00)




»~ 2001 UNIFORM BUSINESS REPORT (UBR)

Iy 0es¥eELd

DOCUMENT # 474979 (eS7
1. Entity Name
HAYMAN MANAGEMENT COMPANY FLORIDA
Principal Place of Business Mailing Address
5700 CROOKS ROAD 5700 CROOKS ROAD
FOURTH FLOOR FOURTH FLOCR
TROY M| 48093-2609 TROY MI 48096-2009
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38‘3272876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gilﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
= B N Narrs
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City FL I 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.

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI! FEE IS $550.00 . - .
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trost Fund antr?butl on & O 215‘1;%90“22586
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME HAYMAN,STEPHEN P. NAME

STREET ADCRESS {5700 CROOKS RD 400 STREET ADDRESS

omv-sT-20 [ TROY M) 48098 CITY-ST-2IP

TITLE ST O Delete TILE [ Change [ Addition
e HAYMAN,ALAN J. v

STREET ADDRESS | 5700 CROOKS RD 400 STREET ADDRESS

omv-st-2¢  1TROY MI 48098 CITY-ST-ZP

e - . — . . . Oloelete me [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

TILE [ Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP

TITLE O pelete TITLE [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 petete TITLE {7 Change L3 Addttion

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

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
indicated on this report or supplemental repart 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 frustee 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: SIGNATURE RECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #




