2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 850253 May 01, 2000 8:00 am

UNIVERSAL AM-CAN LTD., CO. Secretary of State

05-01-2000 90420 017 ***150.00

Principal Place of Business Mailing Address
12225 STEPHENS ROAD 12225 STEPHENS ROAD
WARREN M! 48089 WARREN MI 480852010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 38-23504 10 Applied Far

MNot Applicable

Zip Country Zip Country 5. Certficate of Status Desied ~ []  9O-19 Additional
' Fee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - e | - NAMG —— e e e T —
?JBSOSH‘;%REAEE?N%YEEEA% ’ Street Adcdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of cHanging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prnted name of Tegisterec agent and ttle if applicabla {NOTE: Registered Agant signature raquired when rainstaling} DATE
s o mdaso ™" | tor aY 1,2000 Fog wil po Ses0o0 | "> FRen Cempsn Frencng - $5,00 by e
ST ’ . Trust Fund Contribution, (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O] Delete TITLE DcChange [ Addition
NAME COCHRAN, D NAME
stReeT acoress | 12225 STEPHENS RD STREET ADDRESS
CITY-51-21P WARREN MI CITY-ST-2P
TE Vo O Delete TLE Clchange [ Addition
NAME SIGLER, R NAME
staeer anoress | 12225 STEPHENS RD STREET ADDRESS
GITY-ST-2IP WARREN MI CITY-ST-2IP
THLE O Delete TITLE L _ ” [ Chenge [ Addition
NAME - NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE O telete TITLE (G change [ Addition
NAWE HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

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 uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ike empowered.

SIGNATURE: AN S IRED 4/11/00  (810) 939-7000

ﬂgmuag!&ivéip OR PRINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
.

CR2E034 (9/199)



