|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TION

F98000003725

UNITED STATES SOCKET SCREW MANUFACTURING CORPORA

Principal Piace of Business

41350 EXECUTIVE DRIVE
HARRISON TOWNSHIP MI 48045

Mailing Address

41350 EXECUTIVE DRIVE
HARRISON TOWNSHIP Mi 48045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 11,2002 8:00 am

Secretary of State

(02-11-2002 90067 050 ***150.00

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
38‘302 1 144 Naot Applicable
Zi Count Zi Count
R . ountry P ountry 5. Cemflcate of Status Desired l:] $8.75 auditional
~ - - N . Fee Required
K 6. Name and Address of Current Flegistered Ageni 7. Name and Address of New Fleglslered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed name of registered agent and titie if applicable

{NOTE: Registersd Agent signalure requirad when reinstating)

DATE

9. This corperation is eligible to satisty its Intangitle
Tax filing requirement and elscts to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O] Delete TITLE [ Change  [C] Addition
NAME ROTH, JAC A NAME
STREET ADDRESS | 36084 BRIER CREEK DRIVE lbgs, STREET ADDRESS
CITY-S1-71P DELRAY BEACH FL 33446 CITY-ST-21P
TITLE VP T Detete TITLE v F K ! £ Mcnange O Addition
NAME BROWN, LOIS NAME 30 Z
STREET ADDRESS | 15000 WESTPOINT . o smernnonness | 200 Morndl
Gr-ST-2P ) STERLING HEIGHTS MI 48313 oIry-st-2p B»«am.am[.avm; 43007
TILE T [ Delete TILE d 4 [ Change [ Addition
NAME ROSE, LOR' NAME
STREET ADCRESS | 49916 JANET STREET ADDRESS
CITY-871-71P FRASER Ml 48026 CITY-ST-212
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i}. 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE: AN

all other like empowered.

[-25-03

7. NATUHE AND TYFED OR PRINTED HAME OF SIGMING OFFGER OR IRECTOR

Dayuma Phana

1y 8099090

CR2E034 (9/01)

/S0 ER1-6222
- S ——



