FILED
2003 FOR PROFIT CORPORATION Anr 07. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  FOO000003861 ecretary of State
1. Entity Name 04-07-2003 90986 008 ***150.00
METRC DATA, INC.
Principal Place of Business Mailing Address
701 MINNESOTA RD 701 MINNESOTA RD
TROY MI 48083 TROY MI 48083
2. Principal Place of Busingss 3. Mailing Address H“"l”m "“l II'” "m "“I "m"m I"" ml’ 'I“I I“Il ’m {"'
Suite, Apl. #, 6. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
38 3023966 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired m| ?g.gg‘ﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

B e e Tm—— - e = Name - . - - o« = e -

NIESWAND BLAKE

Street Address (P.O. Box Number is Not Acceplable)
5513 N. ANDERSON RD

TAMPA FL 33614

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SHENA;
T Signaturé, typed or printed nama of régisterad agani and lille it applicable [NOTE: Registered Agen: signature requirad when reinstating) DATE
FILE NOWIN FEE 15 $150.00 . . : .
: . 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust Igzndagoatrigbuti;n " ] fgj‘gﬁor\g};e‘? °

Make Check Payable to Florida Department of State !
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 1 Delete e [ Change [ Addition
NAME NIESWAND, BLAKE NAME
staeet aporess | 1057 BLUE RIDGE CIRCLE STREET ADDRESS
omv-st-ze |CLARKSTON M| 48348 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME ' e o O oDete . | TME_ e e e = e == O Change O Adaition
NAME =T i ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 Dalete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP : CITY-ST-2ZIP
TiTLE 3 Delete TITLE [ Change ] Additicn
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ' O betete | TITLE . O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-72IP
12. | hereby certify that the informati plled with this filing does not q In‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgrt-o goature shall have the same legal eﬁecl as if made under oath; that ! am an officer or director

of the corporation g
changed, or on an atig

%/’3/&5 P

Datg Daytime Phone #

CR2E034 (10/02)



