g e
2003 FOR PROFIT CORPORATION 3
¢
UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  F01000006423 R 2
o Entitame SECRETARY OF STATE
- BIVISION OF CORPOR A i3S
VOLAR CORP.
Principal Piace of Business Mailing Address
9000 PAGE AVENUE 9000 PAGE AVENUE
JACKSON MI 43200 JACKSON MI 43201
2. Principal Place of Business 3. Mailing Address ”“““MI “"”Im “m Iml "”I Ilm "“I Ilm Iml"m ““Im
- NI T AT AR AL (=S
Suite, Apt. #, elc. Suite, Apl. #, eic. Eabl &q@ M‘gbé Igfﬁt : %AEI AREG
City & State City & State : 4, FE! Number - 6650 Applied For
38 201 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, RO D Street Address (P.O. Box Number is Not Acceptable)
2431 FRANCITSAN DR BUILDING 41, APT 51
CLEARWATER FL 33763
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable, (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $550.00 . . ) .
After September 10, 2003 Fee will be $750.00 S Eloction Campaian a4 fg—gqo"giife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PCD O Delete e O Change [ Addition | S
NAME CAMPBELL, JERRY D NAME STe OTATT =
sTREET aponess | 9000 PAGE AVENUE STREET ADDRESS TN R A Pt
013 #7558, 75 &
crv-sr-zf | JACKSON M CITY-ST-7IP &
- [so
TITLE VSTD [ Delete TILE [ Change [ Additien | 5
NAME CAMPBELL, FELICIA N NAME
sTREET ADDRESS | 8000 PAGE AVENUE STREET ADTIRESS
CITY-57-2P JACKSON Mi CiTY-5T-ZP
TILE [ Delets TITLE [J Change [ Addition
NAME - - - r - - - - NAME .
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2ZP CITY-ST-2IP
TILE [ patete TIMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-2IP
TILE [ Gelste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to ex¢cute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. / -7 3 q.( -
sinaTURE: _ SIGNATURE REQUIRED | /) el A-F-1552  q13-223]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR nmem’% ] 7 Date Daytime Phone # M l h
o




