';,2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000000694

1. Entity Name

GEORGE H. PASTOR & SONS, INCORPORATED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90019 005 ***150.00

Mailing Address

34016 BEACON RD
LIVONIA M1 48150
us

Principal Place of Businass

34018 BEACON RD
LIVONIA Mi 46150

A RTRTRVRVEVE. 3]

2. Principal Place of Business 3. Mailing Address

W

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 049066 Applied For
38 242 8 Not Applicable
i t i [ iti
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e . Name
PAsTm' RICHARD J Street Address (P.C. Box Number is Not Acceptable)
3250 STE 5
JENSEN BEACH FL 34957

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bolh, in the State of Florida,

Signatura, typed or printad name of registered agent and titls it applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax tiling requirement and elects to do s0.

= FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE CEO 7 Detete TITLE ClChange [ Addition
NAME PASTOR, RICHARD J NAME
STREET ADDRESS | 35758 NANCY GAIL STREET ADDRESS
Crv-s1-2P | FARMINGTON HILLS Mi Ciry-sr-27
TITLE p [ Delete TinE [ change [ Addition
NaME PASTOR, JOHN HAME . -
STREET ADDRESS | 31140 LYNDON ~§TREET ADDRESS
orY-ST-ZP  LLIVONIA MI 48154 GITY-ST-2IP
TILE VP [ Delete TMLE [J Change (] Addition
NAME - | PASTOR; CRAIG- R S NAME - .- - -
STREET ADDRESS | 20072 PARKER STREET ADDRESS
onv-st-2f | VONIA Ml 48152 CITY-ST-2IP
TILE ST [ Delets TITLE [ change [ Addition
NANE PASTOR, TIMOTHY NAME
STREET ADDRESS | 12840 STANLEY STREET ADDRESS
orv-sT-2p | BELLEVILLE MI 48111 CITY-57-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-87-21P

indicated on this report or supplement:

changed, or on an attachment yith ith affother like empowered.

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
] report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
addess, Wi :

O/ -/ O-2TEF
7345775830

SIGNATURE{ X/ .
! SITATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

Pzt

I

CR2E034 (10/00}



