2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000582 FILED
1. Entity Name ' Mar 04, 2000 8:00 am
NGS AMERICAN, INC. Secretary of State
03-04-2000 90077 008 ***150.00
Principal Place of Business Mailing Address
27575 HARPER AVE. 27575 HARPER AVE.
P.O. BOX 7676 P.0. BOX 7676
ST. CLAIR SHORES MI 48081 ST. CLAIR SHORES MI 48081-1823 LUUDLETY
T T ISR CIAL IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State : Cily & State ' 4. FEI Number ¥ Apphied For
L 38 2259531 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ] . j 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registared Agent signature required when reinstating} - DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ! S .
Tax 1ilin; requirememind elects toydo 0. ’ After MAY 1, 2000 Fee will$be $550.00 10. 'ErIS:tt \gﬂn(zaénoaa::ig}gugg: nens I fg}gﬂ:ﬂi{: °
{See criteria on back) Kl Make Check Payable to Depariment of State
1. o ~_ OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCEO ] Delete MLE Vice President O Change (] Addition
NAME ALCOTT, WILLIAM D NAME Susan Darga
sTReeT ADDRESS | 27575 HARPER AVE. sTREETAODRESS | 27575 Harper Ave.
ery-sT-z° | ST. CLAIR SHORES MI 48081 CITY-ST-2IP St. Clair Shores, MI 48081
TMLE P [ Delete MLE Vice President [ Change [ Addition
NAME GUNTER, KIMBERLEY A NAME Kathleen M. Vallecoccia
steee aporess | 27575 HARPER AVE. STREETADDRESS | 27575 Harper Ave.
CiTY-§7-21P ST. CLAIR SHORES MI 48081 CiTY-ST-2IP St. Clair Shores, MI 48081
TITLE VST [ oetete MLE Vice President [JcChange [ Addition
NAME VERLINDEN, MICHAEL J ] I NAME Deborah J. Nagle
STREET ADORESS | 27575 HARPER AVE. - STREET ADDRESS | 27575 Haper Ave.
cmv-st-zp [ ST, CLAIR SHORES MI 48081 CIvy-ST-2IP 5t. Clair Shores, MI 48081
TME v O Delete TMLE Clchange [ Addition
NAME KIBAT, GERRY NAME
streeT anoress | 27575 HARPER AVE. STAEET ADDRESS
CITY-ST-2p ST. CLAIR SHORES Ml 48081 CITY-ST-21P
TITLE v O Delete TITLE [cheange ] Addition
NAME MULCAHEY, SHERRYL NAME
sTREET ADDRESS | 27575 HARPER AVE. STREET ADDRESS
crv-st-2p | ST, CLAIR SHORES MI 48081 I CITY-ST-2IP
me v 3 Delete TITLE [change  [J Addition
NAME ELLWOOD, WILLIAM NAME
stecT anoress | 27575 HARPER AVE. STREET ADDRESS
CITy-57-20P ST. CLAIR SHORES MI 48081 Giry-57-2IP

13. | hereby certify that the infoigtion 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 siipplemental 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 director
of the corporation or the recdive\ or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmert wkfy an address, with all other like empowared.

Taa

1= 2 Michaél J.:Verlinden  CFO 2/25/2000 810-779-7679

£n

SIGNATURE:

SIGNATBRE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
- [

CR2E034 (9/99)



