- FILED

s 7N
1".‘ -
DOCUMENT # F94000000694 Mar 31, 2000 8:00 am
1. Entity Name .\-. . S t f St t
GEORGE H. PASTOH &:5ONS, INCORPORATED ccretary or state
03-31-2000 90107 037 ***150.00
Principa! Place of Business Mailing Address
34018 BEACON RD 340°8 BEACON RO
LIVOMIA M) 48150 LIVONIA MI 48150-1533
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata: City & Siale 4, FEINumber “ qg_ Applied For
38 24ms Not Applicable
Zip B Country Zip Country " . $8.75 Additional
Ca s 5. Certiticate of Status Desired a Fos Roquired
~e--_-.._B. Nome and Address ot Current Registered Agent . 7. Name and Address of New Registerad Agent .. __._. . .
T - - Name -
PASTER, RICHARD J .
e ) - . — | Street Address (P.C. Box Number is Not Acceptabla)
3250 STE'S - e T - il - -
JENSEN BEACH FL 34957
City FL ' Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
mm.mammawwwmaum. (NGYE: Ragistarad Ager signature required whan reinsigting) DaTE
r'9, . This corporallon Is eligible to satisly its intangible . FILE NOW!II FEE IS $150.00 I
T304 -Tax fullig requirement and elects fo do so. - Attef MAY 1, 2060 Fee will be $550.00 16 .Erl ::tll’c::r:nﬁacrr;ﬁ;gbr;g:‘a'ncfng ﬁg?ohézyﬁsa
{See criteria on back) O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TmE CED D oeleee TmE Ocrange  [Taddiion | =
ke | PASTOR; RICHARD; 987 18 QiAo NAME 3
streeT aooress | 35758 NANCY GAIL STREEF ADDFESS =
CITY-§7-2P FARMINGTON H[U.S M T cITY-ST-21P o
TIRE T oelete TmE Bcrange [ addiion | &
| PaSTOR, NOHN we | Tohed o Pastor
stheet apoRess | 31140 LYNDON STREET ADDRESS nup  wjndsv
CITY-§1-2IP LNONIA M! 48154 CITY-5T-2P E.u vera lﬁ g4 ’w
Tme ] etete TILE O Ghange [ Addition
T Wﬁw—wmw By e ST~ — = et N
smheeT ADRESS | 20072 PARKER STREET ADDRESS
civ-sr-z0 | LIVONIA M) 48152 CITY-ST. 2P
TE ST O Detete TIILE B [} Change [ Addition '
HAME PASTOR, TIMOTHY ’ NAME
stageT aporess | 12840 STANLEY STREET ADORESS
CITY-ST- 2P BELLEVILLE M 48111 CITY-ST-7PP
fme l [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cITY-S1- 2P ory-S1-28
LE 7 Dalete TmE [ change 3 Addition
RAME NAME
SIREET ADGRESS STREET ADDRESS
caY-S1-23P CiTY-5T-ZIP
13. | heraby cem‘l}{lthat the |nto;matwon supplied wi1h 1h|s filin g does not qualify for the exemption stated in Section 119.07(3)(i). Flarica Statutes. | further certify that the information
indicatad cn this repart or supplamental report is acturate and that my signature shall have the same legal effect as  made undar cath; thal | am an ofiiger or director
of the corporation or the receiver or truslee empowered to execyis thisegnad 25 required by Chapier 607, Florida Statutes; and that my name appaars in Block 11 of Block 12 it
changed, or on &n attachment witb-#fMaddress, with all o i ¢ ered,
SIGNATURE: DIL1-208D 224- 522 -3F00
D Dayume Phone #



