..

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR)

DOCUMENT # 850253

1. Entity Name

MOHAWK SERVICE CORP.

og,
ey

Principal Place of Business

12225 STEPHENS ROAD

WARREN Mi 48089

Mailing Address
12225 STEPHENS ROAD

~ WARREN Mi 48089

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, ete,

FILED
Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 90096 009 ***558.75

NIRRT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number v Applied For
. 38 2350410 Not Applicable
Zi C i
P ountry o Country 8. Certificate of Status Desired XX §B -73 Additiona)
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c T
Cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The abovethamed entity submils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNA‘I:UHE v

Signature, typed or printed name of registarad agent and sitle if applicabla. (NGTE: Registerad Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $550.00 . —_—
. 9. Elect F i
Atar Sepmbor 10, 2003 e wil be 73000 Socier Corpaiy P $5.00 wny
Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O telste TLE P, T [R Change [ Addition
NAME COCHRAN, D NAME BECKER, B.L.
steeraporess | 12225 STEPHENS RD STREETALDRESS | 19995 STEPHENS ROAD
omv-s1-2p | WARREN Mi CTY-57-71P WARREN, ML 48089
T VS T Detete TITLE v ‘ [Hchange [ Addition
NAME SIGLER, R NAME MISTURA, A.M.
sTreer aDORESS | 12226 STEPHENS RD STREETADDRESS | 19925 STEPHENS ROAD
oSt ze— - WARREN- Ml e = e~ o B OTESIEE  ARREN, =MT-—4B089 s e o
TILE [ Delete TMLE g ' Gt Chenge [ Additicn
NE NAME HARVEY, J.L
STREET ADIDRESS STREET ADDRESS A q
CITY-ST-2IP CIY-ST-2p 12225 STEPHENS lngD
e O Galate e i ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O netete TIFLE [ Change  [_] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-2P
TITLE O pelete TTLE [l Change (] Addition
NaME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other [ke empowered,

SIGNATURE: Q&WWJ%@ A Z LS ECRETARY

sﬁmuns AND mﬁ OR PRINTED NAME OF SIGNING oFFlczrﬁ DIRECTGR

JULY 21, 2003 (586) 939-7000

Date ’ Daytime Phone #

158410

av

CR2E034 {4/03)



