2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne P I
POSEN CONSTRUCTION, INC ay 09, 2000 8:00 am
N Secretary of State
05-09-2000 90125 004 ***150.00
Principal Place of Business Mailing Address
3675 AUBURN ROAD 3675 AUBURN ROAD
UTICA MI 48317 UTICA M 48317-371
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number v 753 Appfied For
38 229 2 Not Applicable
2‘ 2 "
P Country P Couniry S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Name e - P A
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, lyped or printed name of registared agent and title if applicalila. {NOTE: Ragistarad Agent signatureg raquired whan reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campagn nancing 0O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PC 7 Delete TTE O] change [ Addition
HAME ZAPCZYNSK], NORMAN NAME
stree7 aooress | 32841 N. RIVER ROAD STREET AUDRESS
CITY-S7-2IP HARRISON TWP. MI 48045 CITY-ST-21P
TITLE VT . [ Delete TITLE ‘ CJchange [ Additicn
NAME ZAPCZYNSKI, KENNETH NAME
sTREET ADDRESS | 5200 CRYSTAL CREEK LANE STREET ADDRESS
CITY-5T-2P WASHINGTON M| 48094 } GITY-8T-7IP
TILE 1 pelete TITLE O change  [J Addition
NAME N R - e : .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-81-ZIP
TImLe CJ Delete TITLE [ changs  [J Addition
NAME I B ] S
STREET ADDRESS oo | STREETADDRESS | * by . s
cITY-S7-2IP CITY-ST-2IP
TiTLE 3 olete N Byt O] change [ Addition
RAME SO 7 oo
{ STREET ADDRESS STREET ADDRESS -
CITY-S7-4IP CITY-ST-ZIP
13. | nersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgh like empowerad.
DTy SMEREIESIE W Vgt ' / /
SIGNATURE: L= I R K en neth Zaplaanski 425 o
TURE AND TYPED INTJID NAME OF SIGNING OFFICER OR DIRECTOR \[ l"é s ! Date Daytima Phons #

CR2E034 19/99



