2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8'00 am

b
DOCUMENT #  F94000000694 Secretary of State
,GEORGE H. PASTOFI & SONS, INCORPORATED 03-24-2002 90017 037 =71 50.00
Principal Place of Business Mailing Address
34018 BEACON RD 34018 BEACON RD
LIVONIA M 48150 LIVONIA Mi 48150
us
S S T A O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38‘242%68 Not Applicable
Zip ‘o Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
——— - - S e =s - i e e e s e . Name . .. oo - —. . Cam em . .
PASTER, RICHARD J Sireet Address (P,O. Box Number is Not Acceptable}
3250 STE 5
JENSEN BEACH FL 34957
City FL Zip Code

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

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signaturs required when reinstating) DATE
. . . P . . i ' N cr
9.. ‘Thls corporation is eligible to satisfy its Intangible FILE NOWI!!l FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
+'¢ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fe);s
- +(Bee criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CED [ Detete TITLE O change [ aadition
PASTOR, RICHARD J NAME
| 35756 NANCY GALL © . . . STREET ADDRESS
FARMINGTON HILLS MI CTy-s1-2p
TITLE - P . 7 oelste TITLE [J Change [ Addition
NAMEe PASTOR, JOHN HAME
STREET ADDRESS | 34140 LYNDON . STREET ADDRESS
CITY-ST-2IP LNOM!E MI 43154 : CITY-ST-2IP
TITLE . yp . 3 pelete TILE [ change [ Addition
MM - | PASTOR, CRAIG = = " e o T fwee B :
STREET ADDRESS | 50079 PARKER STREET ADDRESS
CITY-5T-ZP LIVONIA MI 48152 CITY-S7-21P
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME PASTOR, TMOTHY NAME
STREET ADORESS | 128400 STANLEY STREET ADDRESS
CITY-ST-2IP BELLEVILLE M 48111 - CITY-ST-21P
TITLE [ peete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE {J chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

13. | hereby certify that the Information suppliegiwith this fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repdrt is jrue Aod accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or tjuste fd}o exdoute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with gh ad s fwith Bl dther fke empowered

SIGNATURE: ___ SIC|, (o0 754503 5%00

SIGMATURE MHD'TYPED OR PRINTED NAME OF smN‘INc. OFFICER OR DIRECTOR Date Daytime Phons #
e

EETERLE

"

CR2E034 (3/01)



