FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

ARES

DOCUMENT # 812374 Secretary of State

1. Entity Name (03-03-2003 90848 030 ***150.00
FLINT CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
272 HURRICANE SHOALS RD 405 WATER STREET
P.O. BOX 723 PORT HURON MI 46060

ri——— VAR FRARTARIERR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
58-069 1440 Not Applicable

i I Zi t iti
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T Name
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND RD.
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 agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e Signature, typed or printad name of rei;i:?lered ageni and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!t ‘FEE IS $150.00 ) o

Ator oy 12000 Foowil bo $5500 s Socio Compmp s 1y $5.00 oy s
Make Check Payable to Florida Department of State C o, o R ' .
10. ' OFFICERS AND DIRECTORS | KR - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P J Delete TITLE ' [ Change [ Additicn
NAME GOOD, ROBERT J. NAME
sTreet poress | 1601 OLD FOUNTAIN ROAD STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA 30043 CITY-ST-7IP
TITLE v 3 elete TITLE [ Change [ Addition
NAME FULLER, J TERRY NAME
STREET ADDRESS | 3093 BROOKSHIRE WAY STREET ADDRESS
CITY-ST-2IP DULUTH GA 30136 CITY-ST-2IF
TITLE CCEOQ _ - . Coele __ J e o , _ [ Change [ Adition
HAME JAGCKSON, MARCUS NAME
STREET ADDRESS | 28470 THIRTEEN MILE RD, STE 300 STREET ADDRESS
orv-st-2F | FARMINGTON HILLS Mi 48334 CITY-ST-21P
TITLE VvTD 1 Delete TITLE [3 change  [] Addition
NAME WARSINSKE, STEVEN W NAME
sTReeT ADDRESS | 405 WATER STREET STREET ADDRESS
CITY-ST-ZIP PORT HURON M1 48060 CITY-ST-ZIP
TITLE VD 3R eleta TITLE D [J Change  [R Addition
NAME PENDELTON, ARTHUR L NAME SCHNEIDER, JCOHN E.
STREET ADDRESS |5059 COMSTOCK PARK DR sraeer aoohess | 28470 THIRTEEN MILE RD., SUITE 300
orv-st-ze - JCOMSTOCK PARK MI 49321 , CITY-ST-21P FARMINGTON HILLS, MI 48334
THLE S [ Delete TITLE ) change [ Acdition
NAME ABBOTT, SHERRY L NAME
STREET ADDRESS | 405 WATER STREET STREET ADDRESS
CITY-ST-21P PORT HURON MI 48060 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $18.07{3)i), 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 cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 If
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ JRG W 2NE REQISTRETN. warsinske 2/ 2/ (810) 987-2200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



