. FILED
+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

FHE S

DOCUMENT # 822670 ecretary of State

1. Entity Name 04-21-2003 90305 012 ***150.00
FEDERAL APD INCORPORATED

Principal Plage of Business Mailing Address
42775 W NINE MILE 42775 NINE MILE
NOVI MI 48375 NOVI MI 48375

: R ERRR AT

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
38_1429512 Not Applicable
- ) . : -
_Z1p ountry | Zp Country 5. Certificate of Status Desired O $8.75 Additional
T R R e e e —k ki ——— - - Fee Required .~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NRAI SEHV]CES. INC. Street Address (P.O. Box Nurmnber is Not Acceptable)
526 EAST PARK AVENUE :
TALLAHASSEE FL 32301
City ’ FL 2ip 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!NY FEE IS $150.00 . N .
Atter May 1,2000 Feowil bo $35000 | B e e 1 S50 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME CASSENS, MARK NAME
sTrecT ADDRESS | 933 WEST HILLS DRIVE STREET ADDRESS
CITY-ST-2IF SOUTH LYON MI 48178 CITY-5T-2IP
TME D [ Delete TITLE Ol Change [ Addition
NAME ROSS, JOSEPH J. NAME
STREET ADDRESS | 1195 LEPROVENCE STREET ADDRESS
CITY-ST-ZiP NAPERVILLE FL ] CITY-ST-2IP
e T ) * O elete TME ' O Chenge - [ Addition
NAME RACIC, ROBERT W. NAME
STREET ADDRESS | 10430 S. 89TH AVE. STREET ADDRESS
cry-sT-z7P |PALOSHILLS IL Ciy-$1-21P
TME S [ Delete TITLE [ Change [ Addition
NAME WEHRENBERG, KIM A. NAME
STREET ADDRESS | 538 BRAEMAR STREET ADDRESS
CITY-ST-ZIP NAPIERVILLE IL CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-ZIP CITY-§7-21P
THLE 3 elete TITLE [ change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. { hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trfe 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 receiyer oftrusiee empowdred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny] wittfian gijdrassy with all other Jike empowered.

CdU -*‘_\;:“—SE‘W”\F .l“ L

SIGNATURE: ___JPVAMANYIRE RENIUIEZ D wanes, 24505 bde) 294 000

SIGNATURE A‘DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

CR2E034 (10/02)



