2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000005442

1. Entity Name ‘ v

CMS TEXON COMPANY

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90112 033 ***150.00

Mailing Address

FAIRLANE PLAZA SOUTH. STE. 1100
330 TOWN CENTER DR.
DEARBORN MI 48126

Principal Place of Business

FAIRLANE PLAZA SOUTH, STE. 1100
330 TOWN CENTER DR.
DEARBORN Mt 48126

2. Principal Place of Business 3. Mailing Address

TR A ATACE

DO NCT WRITE IN THIS SPACE

Y

4. FEI Number 38-3362591

Buite, Apt. #, etc. Suite, Apt. #, ¢lc.

City & State City & State Applied For
Not Applicable
dp, . Country zip I L 5.. Centificate of Status Desired O $8575 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signaturs, typed or printed name of registered agenl and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) L e ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

CRZE034 (10/00)

(See criteria on back} O Make Check Payable to Department of State
17", (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP X oelete I TILE oCcP ] Change Addition
NAME FRYLING, VICTOR J NAME JOOS, DAVID W
sTREET AoDRESS | 330 TOWN CENTER DR., STE. 1100 STREETADDRESS | FATRLANE PLAZA SOUTH, STE 1100
Ciry-§1-2IP DEARBORN Ml 48126 CITy-ST-2IP DEARBORN MI 48126
TILE ST O Detete THLE [ change [ Addition
NAME MCNISH, THOMAS A NAME
sTReeT ADoRESS | 330 TOWN CENTER DR., STE. 1100 STREET ADDRESS
|-cmv-st-ze... =|-DEARBORN:M-48128 s s commm amcom e - [ GITYCST-2P e e e s
TITE c O ekete TITLE [OJchange [ Addition
HAME WOOLLEY, TERRY A NAME
sTReeT anoress | 330 TOWN CENTER DR., STE. 1100 STREET ADDAESS
orv-s7-2¢ | DEARBORN MI 48126 CITY- 51-2IP
TLE AS [ Delete TITLE O Change [ Addition
HAME NORKEY, JOYCE H HAME
sTREET ADDRESS | 212 WEST MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP JACKSON MI 49201 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiveRor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Biock 11 or Block 12 if

changed, or on an attach

SIGNATURE:

h an address, with all other like empowered.

&P bekoc,

Joyce H. Norkey, Asst. Secrétary 3-26-01

517-788-8933

IGNARIRE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




