2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004547 Mar 19, 2001 8:00 am
e Secretary of State

DURO—LAST’ INC 03-19-2001 90066 035 ***150.00
Principal Place of Business Mailing Address
525 MORLEY ORIVE 4468 OAK BRIDGE DRIVE
SAGINAW Ml 48601 FLINT M 48532

s 817516

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 38"2362839 Applied For
Not Applicable
Zi i it
P Courtry Zip Country 5. Cenrificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
~Namig - 1
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ¢

PLANTATION FL 33324 i
— B City FL—l Zip Code

8. The above named emi:vsubf‘nué this sta"\;?':...:.u'br iilgg.’}fﬁ\vé ohvchanninn itg reqieygred:ofﬁ)e -~ repistered agent, or both, in the State of Florida.

o, A oLl ‘ - ‘ )
SIGNATURE",. - : Bt M S TS B
SignatGgh, [Fpad or printad nama of registerag oart -t tle if applicable. T T NGTE: Registered Ag—s'r‘lrs‘ignalurs requirad when reinstating} DATE
;_f__le I ;
{ _ .
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 10. EEBC"O" Campaign Financing O $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS u2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
me PD [ Dakete TMLE [0 Change [ Addition
NAME BURT, JOHN R NAME
streer aponess | 525 MORLEY DRIVE STREET ADDRESS
crv-s1-7e | SAGINAW MI 48801 CITY-§7-2P
TITLE VSTD 1 Delete TITLE [ Change [ Addition
NAME SNY, SHARON L NAME
streeT ancress | 525 MORLEY DRIVE STREET ADDRESS
CITY-ST-71IP SAGINAW M) 43601 CTy-§T1-2IP
T 1 e ' “ 7 O3 pelee. N O] Change ~E7JAcdition™
NAME ALLEN, KATHY L NAME
sTreer anoRess | 525 MORLEY DRIVE STREET ADDRESS
CITY-§T-21P SAGINAW M1 48601 CITY-ST-2IP
TITLE VD O Desete TITLE [ Ghange [ Addition
HAME BURT, JOHN C HAME
sTReeT ADDRESS | 525 MORBLEY DRIVE STREET ADDRESS
CiTY-ST-7IP SAGINAW MI 4861 CTY-S1-21P
s VD O pelete TITLE (] Change [ Addition
NAME LAWLER, THOMAS J NAME
STRECT A0DRESS | 525 MORLEY DRIVE STREET ADDRESS
CITY-ST-2IP SAGINAW M) 48601 : CITY-$T-21P
TITLE ! Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repott or supplernentai report is true and\ccurate and y signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered 1o as required by Chapter 607, F?Slatutes and that my name appears in Biock 11 or Block 12 if

changed, or on an attach dress, with allpihdr like
Q ] 20/ & 773448

SIGNATURE:
E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

7|cmruns AND TYPED OR PRINTED N

0587262

CR2E034 (10/00)



