2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POSEN CONSTRUCTION, INC.

F97000006949

Principal Place of Business
3675 AUBURN ROAD
UTICA Mi 48317

Mailing Address
3675 AUBURN ROAD
UTICA M1 48317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90940 006 ***150.00

WD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 38 2 Applied For
229753 Not Applicable
Zi Countr Zi Count iti
R ountry P . WY« i 5._Certiicate of Status Desired,.  []  98.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this.statement for the purpose of changing its regf

the obligations of registered agent.

SIGNATURE

stered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, typad or printed name of ragistered agent and title if applicabie.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

¢ FILE NOWI!! FEE IS §150.00
; " After May 1, 2003 Fee will-‘_be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PC . - 3 elets TITLE [ Changs  [7] Addition
NAME ZAPCZYNSKI, NORMAN NAME
STREET ADDRESS 132841 N, RIVER ROAD STREET ADDRESS
orv-s-2p— |HARRISON TWP. MI 48045 oiy-st-22
TITLE T o [T Detete TiTEE [ change  (J Adgition
NAME ZAPCZYNSKI, KENNETH HAME
STREET ACDRESS |5200 CRYSTAL CREEK LANE STREET ADDRESS
Om-ST-aP - [WASHINGTON M1 48094 . LA . e - .- -
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7P
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L] Deiete LTNLE [ Change (] Addition
NAME N [ NAME
: .
STREET ADDRESS "SrheeT aoRess
CITY-ST-2P GITY-5T-2ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME N = .
STREET ADDRESS oo M sTReET ADDRESS :
CITY-$7-2P CITY-5T-2IP

indicated on this report or supplemental re

ces not qualify for the exemplion stated in

12. | hereby certify that ihe information supplied witk TS filin
Ttis true accurate and that my signature shall have
aof the corporation or the receiver or truste: mpowssd (o execute this report as required by Chapter

Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or directar

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I¥Y ORLAYON [

CR2E034 (10/02)

changed, or on an attachment with an address,

SIGNATURE:

all other fike empowered.

 PLOUIRED  Novenan

AME OF SiIGNING OFFICER OR DIRECTOR

o 5506
Zoapezypsic; 3Glos 13, .54
—

Date Daytime Phane #




