2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 854539

1. Entity Name

CENTRAL GLOBAL EXPRESS, INC.

Principal Place of Business

12225 STEPHENS ROAD
WARREN MI 48089

Mailing Address

12225 STEPHENS RGAD
WARREN MI 48089

B0056361

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

I

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & Stale 4. FEI Number -04 1 Applied For
38 2 2 830 Not Appiicable
i i Count|
Zip Country #o ountry 5. Cerificate of Status Desied ~ []  $8-79 Additional
_ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD X Delete me P/D GfChange (] Addiion
NAME FRANK, S W HAME King, R.E.
STREeT AD0RESS | 12225 STEPHENS ROAD \ STREETAGDRESS | 1292925 Stephens Road
ory-s-zf | WARREN MI Gmy-sT-2p Warren, MI 48089
THLE VST 1 Delete TILE ) change [ Additien
NAME BRIAND, H M NAME
STREET ADDRESS | 12225 STEPHENS ROAD STREET ADDRESS
arv-st-z¢ P WARREN MI CITY-5T-2P
" TmeE R O oelete me [} Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7 Detete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supphed walh this filin
indicated on this report or supplemepfal r
of the corporauon or the receiver gp L

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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

V' sIGNATURFAND TYPED OR PRINTED MNAME OF SIGNING OFFICER CR DIHE(!TOH

szport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90180 039 ***150.00

CR2E034 (10/00)



