2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO01000003687

WIBEL GROUP OF MID-AMERICA, INC.

Principal Place of Business

581 BENNINGTON

BLOOMFIELD HILLS Mi 48304

Maiting Address
581 BENNINGTON
BLOOMFIELD HILLS Mi 48304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED |
May 02, 2003 8:00 am;
Secretary of State

05-02-2003 90146 037 ***150.00

11UJJ9UbLH

A

[ CHECK HERE IF MAKING CHANGES

5. Ceriificale of Status Degired

City & State City & State 4. FEI Number Applied For
36-3613793 Not Applcabie
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6 Name and Address of Currem Registered Agent

7. Name and Address ot New Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titls i applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE PD T Delete TITLE {Jchangs  [C] Addition
NARS WIBEL,- MARK V NAME

$TReeT AnORESS | 581 BENNINGTON STREET ADDRESS

crv-57-2p 1 BLOOMFIELD HILLS M 48304 CITy-ST- 24P

TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME - - NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ elete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied wi
indicated on this report or supplemem P
of the corporation or the receiver or ’
changed, or on an artachment WIt

SIGNATURE:

Il have the same Iegal efiect as if mage under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Cate

Daytime Phone #

CR2E034 (10/02)



