2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FO0000000559 May 17, 2001 8:00 am
DOCUMENT # PRI S t f Stat
1. Entity Name ' ecre al ’f O a e
PREFERRED TECHNICAL GROUP, INC. 05-17-2001 91069 047 ***150.00
Principal Place of Business Mailing Address
2044 AUSTIN DRIVE 2044 AUSTIN DRIVE - :
ROCHESTER HILLS MI 48309 ROCHESTER HILLS MI 48309 ““Whu““ !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38'3071 185 Applied For
Not Applicable
Zip Couniry 2 Country 5, Cerlificate of Status Desired O ?:;8 .75 Additional
ee Required
6. Name and Address of Current Ragistered Agent _ _  .__ 7._Name and Address of New Registered Agent.— - - s
- - ———— T AT MNams
C T CORPORATION SYSTEM
Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD root Address |
PLANTATION FL 33324
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.
(See criteria on back)

D

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feses

11, OFFICERS AND DIREGCTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P T Delete mE RESDEUT ¥ crange 7 Acaition
NAME BEARD, GRANT NAME TR Hicza iR

sTReeT aoRess | 2044 AUSTIN DRIVE STREETADDRESS A LG LdaTezmcee TDRwWT

onv-s1-20 | ROCHESTER HILLS MI 48309 UNY-S-2P [Rocuested. Wivs, HE  HE30h

e VT [T Delete TME O Change ] Addition
NAME PATON, A. GLENN NAME

staee? aooqess | 4500 DORR STREET STREET ADDAESS

CITY-ST-2IP TOLEDO OH 43615 CITY-ST-21P e [ ST S
TLE vv$—————""" ke TIE T Ve ETPRES D ECTISECLETARY m Change [} Addition
NAME POLLOCK, ROBERT E NAME laea A, koestee,

street anoress | 4500 DORR STREET STREET ADDRESS |45 0o "Poer ST,

cry-s1-20 | TOLEDO OH 43615 ONY-5T-2F  [ou Do, Ow. 43697

TTLE AT ] Delete TITLE [ Change [ Addition
NAME CZARKA, CHRISTOPHER J NAME

streeT ooress | 4500 DOOR STREET STREET ADDRESS

cnv-s-z¢ | TOLEDO OH 43815 CITY-ST-2IP

TLE D O Delete TITLE O change [ Addition
NAME HAWES, FREDERICK J HAME

streer AoDRess | 4500 DOOR STREET STREET ADDRESS

cw-st-2° | TOLEDO OH 43615 CIry-81-21P

me v 1 Delete TITLE Vice Ve €s et ]i] Change [ Addition
NAME ONORATO, JOSEPH A NAME Tiooras Mambed

STREET ADDRESS | 100 DOUBLE BEACH ROAD STREET ADDRESS [160 Doodis BtaAcm Ras

cv-sr-2r | BRANFORD CT 08405 ON-5T-2P 1R oamfedD, 7. Cluoys”

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute ey
Z.m all other n

SIGNATURE:

changed,

or on an attachment with an ad

g

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

ed.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



