2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.FO8000003725

1. Enti

UNITED STATES SOCKET SCBEW MANUFACTURING CGRPORA

-

ty Name

o -
- v,

W o e

v

Feb 05, 2001

Principal Place of Business

41350 EXECUTIVE DRIVE
HARRISON -TOWNSHIP M) 48045

Méiling Address
41350 EXECUTIVE DRIVE

HARRISON TOWNSHIP M) 48045

2. Principal Place cf Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

02-05-2001 90101 046 ***150.00

LUUI78939

DO NOT WRITE IN THIS SPACE

AV

City & State City & State 4. FE! Number 38.3021 1 44 Applied Fer
Not Applicable
Zi Counts Zi Count "
® unity P uniry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
© 77 76. Name and Address of Current Registered Ageni T T 7. Name'and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( pable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agert and litle if applicabla. ~ (NOTE: Registered Agent signature required when reinstating) DATE
i ion i iqll isfy | i 113
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fillng requirerment and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

Added to Fees

(See criteria on back) d ‘ Make Check Payable to Department of State . zTr,u st Fund Contribytion.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ change  [C] Addition
NAME ROTH, JAC A NAME
STREET ADDRESS 16091 BRIER CREEK DRIVE STREET ADDRESS .
CITY-5T-21P DELRAY BEACH FL 33446 CITY-ST-2P
TmE VP [ Delete TITLE [Jchange ] Addition
NAME BROWN, LOIS NAME
streeT Aooress | 15009 WESTPOINT STREET ADDRESS
erv-st-2¢ | STERLING HEIGHTS MI 48313 CITy-S1-2IP
L)Y T e mme e o e T [ Delete - me .- [71 Change [ Addition
W~ |ROSE, LOR NAME
sTReeT ADoREsS | 33119 JANET STREET ADDRESS
CITy-5T-2IP FRASER MI 48026 CITY-5T-21P
TITLE [ Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS { < _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE {7 Changs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TILE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. t 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
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 director
OLN"»G cc()jrporauon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi

SIG

mept with an address, with all other like empowered,
NATURE: (j’ﬁb ?

-

2-l-0] 1 -gp-saba2n

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR “Data” Daytime Phonse #

A4

CR2E034 {10/00)

RS
!



