. 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813299

1. Enlity Name

K MART CORPORATION

Principal Place of Business

3100 WEST BIG BEAVER ROAD
TRCY M1 48084

Meiling Address

4100 WEST BIG BEAVER ROAD
TROY M) 48084

N M
ot T PRIy

Ty

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90060 020 ***150.00

WS ATEID

VBRI A ARV

DO NOT WRITE IN THIS SPACE

M

CR2E034 (10/00)

City & State City & State 4. FEI Number 38'0?29500 Applied For
Not Applicable
Zi Count Zi Count iti
P & ® ouniry 5. Certificate of Status Desired [ $8.75 Adattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HR e I T~ - - - e .- - - B R Name—--"-vf' -7 " - it - ‘— - - T e T
CT CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 el
) 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'théu_Stqe of Florida.
)
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. o e . i

9. This gprporailgn is ehglblce’ thJ sansiyclits Intangible FILE NOW!!! FEE IS $1 50.000 . 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgquu’ement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State

11. o QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE EVP ﬂ Delete TITLE [C] Change [ Addition

NAME KEEBLE, D.W. NAME

STREET ADDRESS | 3100 W. BIG BEAVER ROAD STREET AODRESS

arv-si-a¢ | TROY MI 48084 v st-2¢ LY

TITLE PCEOQ [ petete TALE (RChange [ Additon

NAME HALL, F. NAME c,c. Cond Au)"‘\lj

STREET ADDRESS | 3100 W. BIG BEAVER RD. STREET ADDRESS

CITY-5T-ZP TROY MI CITY-ST-2IP

ame - =~ EWP - - - e [ Delete M - Tomes s o om—— mesChange- - [ Addition -

NAME PALIZZI, AN. NAME

STREET ADDRESS | 3100 W BIG BEAVER RD STREET ADDRESS |

CITY-ST-2IP TROY MI CITY-ST-ZP . E

e VT O Delete TLE = KChanga [ Addition

NAME VIOLA, M.J. NAME JouN T MChod ALl

STREET ADDRESS | 3100 W. BIG BEAVER RD. STREET ADDRESS

CTY-sT-2P | TROY M CTY-5T-2P

e Vs O Delete TIME OJChange [ Addition

NAME LADUKE, N.W. NAME

STREET ADDRESS | 3100 W. BIG BEAVER RD. STREET ADDRESS -

cry-sT-2F | TROY M CITY-ST-2P

ME SyP O elete TTLE i [ change [ Addition

HAME WELCH, MARTIN E Hl NAME

STREET ADDRESS | 3100 W. BIG BEAVER RD. STREET ADDRESS

CITY-ST-2IP TROY MI 48084 GITY-ST-2IP !

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 infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter.607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attag with an address, withqall other like empowerad.

SIGNATURE: [7Cacliy, James Lo misoud Y eshhs 245-637-9368

//GIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

|74



