2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # FILED
D 79500000504 Jun 08, 2000 8:00 am

Secretary of State
ARG.ONAUT H.OLDINGS’ INC — 06-08-2000 90029 036 ***150.00
Principal Place of Business Mailing Address :
MAIL CODE 482-C14-C66 MAIL CODE 482-Cl14-C66
300 RENAISSANCE CENTER P. O. BOX 9025

DETROIT, MI. DETROIT, MI.
48265-3000 48202-9025
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-0542715 Not Applicable
Zip Country _ Zip ‘ Country 5. Certificate of Status Desired | | &i.gesq ﬁ‘r’ggm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATI ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PRANTATION, FL. 33324 ' : : ’
City FL ’ Zip Code

8.1The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e

SIGNATURE 7
_Signa\ture‘ typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
, This corparation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 . o e
* Taxfling ?e:Lirementinde i A After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing ... - $5.00 may B
(See criteria on back) - - * | Make Check Payable to Department of State ) Added to Fees

TN - OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TILE PRESIDENT & DIRECTOR [] ekl TITLE ) - [[] change [} Addiicn 2
NAME - DEBRA L. HOMIC NAME 3
STREETADORESS | 482-C14~-C66, 300 RENAISSANCE CENTER] STREETADDRESS §
ov-st-me JDETRCIT, MI., 48265-3000 Oy - stz w
TTLE V/PRESTDENT & DIRECTOR [ ] Ocete TITLE [] Change [ | Acdition &
HAME ROCE X. McCLAIN NAME

STREETADORESS | 482-C14-C66, 300 RENATSSANCE CENTER] STREETADDRESS

c-st-z2r IDETROIT, MI. 48265-3000 Ty -S1-2P

TITLE SECRETARY - - [[] Delete - ~~g e - . .- . [[] Charge [ ] Addition
NAME BARBARA A. LISTER-TAIT NAME '

STREET ADORESS | MC 482-C14-C66, 300 RENAISSANCE CENTER| STREETADORESS

arv-s1-2¢ [DETROIT, MI. 48265-3000 oy - s7-2p

TILE - |[TREASURER & DIRECTOR [ ] Deete TITLE (] Ghange [ ] Addtien
NAME DAVID A. ROBSON NAME

STREETADDRESS | 482-C14-C66, 300 REMAISSANCE CENTER| STREFTADDRESS

orv-51-27  [DETROIT, MI. 48265-3000 Ty - 57-2P

me. . (DIRECTOR [[] Dekte TTLE . ‘ . o [[] crege [ ] Addiion
HAME ENRICO DIGIROLAMO, JR. HAME e ‘
STREETADORESS |Me 482-014-C66, 300 RENAISSANCE CENTER]STREETADDRESS | . . .

arv-&1-2p ) DETROIT, MI. 48265-3000 ory-sr-zp e E L. )

TMLE CHIEF 'TAX OFFICER [] Deete - JTme Lo T [[] Change D Addition
NAME ROGER D. WHEELER - NAME - e .

STREET ADRRESS \ M 482-C14-C66, 300 RENAISSANCE CENTER] STREETABRESS g

orv-s1-2F  ([DETROIT, MI. 48265-3000 Oty -ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue 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 receiver or trystee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 1zﬁ;ed, or chan attac h ddress, with all other like empowered,

i Y. ROGER D. WHEELER 4/10/2000 (313)665—3982

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ { Date Daytime Phare #

SIGNATURE:

STFFL32381F 1

5,




