FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F94000000694
1. Entity Name 04-22-2003 90033 044 ***150.00
GEORGE H. PASTOR & SONS, INCORPORATED
Principal Place of Business Malling Address
34018 BEACON RD 34018 BEACON RD
LIVONIA M} 48150 LIVONIA MI 48150
. ISR EAN

2. Principal Place of Business 3. Mailing Address_

Suite, Apt. #, ete. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

38 2420668 Not Applicable
le Q.E)H,rlt!yn T ,.Z-Ip_ —— = Cnuntry,_ P . ‘5r-Certificate of Status Desired” ™ D = $8-75 Additional
) Fes Required
£. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

PASTEH’ RlCHARD J Street Address (P.O. Box Number is Not Acceptable)

3250 STE §

JENSEN BEACH FL 34957

H City ¢ FL Zip Code

8. The above named entity submits 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
Ehe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title i applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW1!T FEE IS $150.00 ‘ N .
Ator May 1, 2000 Feo willbe $550.00 e Sre e 35,00 ey o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Delete TLE I Ghange [ Addition
NAME PASTOR, RICHARD J , NAME
street aooress | 35758 NANCY GAIL STREET ADDRESS
orv-st-ze | FARMINGTON HILLS MI CITY-51-2P
TE P [ Detete TLE [ change [ Addition
NAME PASTOR, JOHN NAME
STREET ADDRESS | 31140 LYNDON STREET ADDRESS
ciry-ST-21P LIVONIA Mi 48154 = . __ . e e OT-ST-ZP L v e e g = -
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME PASTOR, CRAIG NAME r
STREET ADDRESS | 20072 PARKER STREET ADDRESS
CITY-ST- 7P LIVONIA MI 48152 CITY-ST-2P
TITLE ST [ Delete TITLE O Change [ Addition
NAME PASTOR, TIMOTHY NAME )
sTReET anoResS | 12840 STANLEY STREET ADDRESS
omy-st-ze | BELLEVILLE M1 48111 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SY-21P CITY-ST- 2P
TITLE [ Defete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP ) CITY-ST-2IP

12. | hereby certify thay the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachmen pn addrass, with all.oteer like empowered.

/) Sl oF ?3%/5}»—3300

YHE AND PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone 4

SIGNATURE:

v s068re0

CR2E034 (10/02)



