2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00
DOCUMENT # 855247 gecretary of Statg "

JOMN CARLO, INC. 02-10-2002 90016 042 ***158.75
Principai Place of Business Mailing Address
45000 RIVER RIDGE DR. 45000 RIVER RIDGE DR.
CLINTON TOWNSHIP M| 48038 GLINTON TOWNSHIP M1 48038
2. Principal Place of Business 3. Malling Address ”Ilm ml‘ I“ “"ll “ " Iml ’II’ I’I" llllmlll III” Iml Iml |Ih
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE 200 s TE 200
City & State City & State 4. FEI Number ) Applied Far
38'1650909 Net Applicable
Zip Country Zip Country g $875 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptébi.e)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
3 - Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reqlirement and elects to do so. I After May 1, 2002 Fee will be $550.00 18- ?eztu;nr%aéngﬁrgg I:Lr;:ncmg O fi?jq I\;l:ay Be
(See criteria on Dack) " O Make Check Payable to Department of State st reuten. Bd o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD o [ Delete TILE CEOQ Car o J 48 Change 3 Addition
NAME CATENACET chgDlpine HAME Cawmgfver e D r SUHE 200
STREET ADDRESS | 45000 RIVER RIDGE DRIVE sTREET aaess |HS000 it gc
CITY-8T-21P CLINTON TOWNSHIP M| 48038 CITY-ST-2IP Cjinton Town snip, M {5038
E vSD [ Delete THLE Cnief Cperations Of £ Cc'f % Change [ Addition
hAME CATENACCI, JOSEPH E. ’ NAME C(;u!ena_ Jogeph
STREET ADDRESS | 45000 RIVER RIDGE DRIVE . STREET ADDRESS %\/@ Q< Df SU He 200
CIY-ST-2P CLINTON TOWNSHIP M: 48038 . CITY-5T-21P CJIﬂ“f‘Dﬂ TDU)”S’/’MQ s M’ ‘;8‘038
TITLE v - _ ' B4 Detete TMLE President - | J. O change 1] Acdition
| e MCELROY, MICHAEL D. v Coenacei; M 'C”QSWC, SuLE 200
STREET ADDRESS | 45000 RIVER IRDGE DRIVE sReET a00REss | 45000 River Roge !
CITY-$T- 2P CLINTON TOWNSHIP M) 48038 omv-si-2f | O Hirton Township, Mi 4038
TITLE T o [ oelete TITLE [Jchange [ Addition
NAME ROBSON, JOHN T. l NAME
STREET ADDRESS | 45000 RIVER RIDGE DRIVE ‘ STREET ADDRESS
CITY-8T-2IP CLINTON TOWNSHIP MI 48038 ' CITY-ST-2IP
e Vv I Delete s Executwe Vice PF&S! dervt  Hehange [ Adufion
NAME ' NAME Donohoe, Michae!
STREET ADDRESS m:%%nM%IﬁFNE STREET ADDRESS | 45 000 wer krage br ‘ &L/k 200
CITY- ST-21P CLINTON TOWNSHIP M 48038 omv-st-ze (L finton Townsh (P Mi 45038
TITLE Y X Delete TITLE [ change  [J Addition
NAME DURSTON, MORLEY NAME
STREET ADDRESS | 46000 RIVER RIDGE DRIVE STREET ADDRESS
Ciry-sT-2IP CLINTON TOWNSHIP Mi 48038 GITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other |jkg empowered.
SIGNATURE: i’ D /1112001 58 -Hr- #500

SIGNWND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)



