2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM F96000001615 Apr 17,2000 8:00 am
THE POLK COMPANY ecretary of State
04-17-2000 90008 040 ***150.00
Principat Place of Business Mailing Address
~ NORTHWESTERN HWY 26955 NORTHWESTERN HWY
—emmmn ML 48034 SOUTHFIELD M) 480344716
Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS S'PACE
City & State City & State 4, FEI Number 099 Applied For
84—073 8 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied [ $8-75 Additionat
, - - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPOHAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and titla if applicable. (NCTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 T::‘u'?[:n%ags\&::?&fg : neing | i%gowhg);fe
(See criteria on back) ] Make Check Payable to Department of State '
i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHRS AND DARECTORS IN 11
- DC [ Delete e [ Changz L1 Addition
. POLK, STEPHEN R HAME
- emnentn | 4155 BREWERY PARK BLVD STREET ADDRESS
81-2P DETROIT Ml 48207 CITY-s1-2IP
CEO 1 Delete me Ol cChange L Adeition
: POLK, STEPHEN R NAME
- weezz | 4155 BREWERY PARK BLVD STREET ADORESS
sz | DETROIT MI 48207 SO I - -
- viC (] elete TITLE (O Change (] Addition
} TATUM, RUPERT W NAME
T 2 1 1711 MOUNTAIN ASH ROAD STREEY ADDRESS
rze | WEST BLOOMFIELD MI 48234 orv-st-2p N
- COOP 7 Delete TITLE [J¢hange  [J Addition
OLSEN, ARTHUR L NAME
~ =rzzs | 1155 BREWERY PARK BLVD STREET ADDRESS
ST-2P DETROIT M1 48207 CITY-S7-2P
[ Dalete TLE [ change [ Addition
- NAME
T STREET ADDRESS
sT-oe CY-81-2IP
7 Delete T [ change [ Addition
NAME
annnras STREET ADDRESS
sT-7P GITY-ST-Z/P
{ 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
indicatéd on this report or sugpiemental repart is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the carporation or he receiver oy, R aredmtaoxecuUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witlf an adq ke empowered,
RN | RPN v ey wrray el WA -
-2 ATURE: SEECINEE) mmr7 Rupeer W Taom y/s/:m z 4/f*723 7503
- SIGNATURE AND TYPED OR PRINTED NAME OF smme OFFICER DR DIRECTOR | ; P, TAEASULER , CFo Dae ! Daytima Phone ¥

CR2E034 (9/99)



