B | | FILED

*+" 2001 UNIFORM BUSINESS REPORT (UBR) N[Sz:e{rlezzuz')(f)(())lf gig?eam

?gu%gMENT # F38000004383 . fM 05-17-2001 91286 041 ***150.00
aliky Ensulation Tue. ,
Clou= 2. /1
Q.I. CORP.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address A ﬂ 0 8 ? B B ﬂ
1121 ALDERMAN DRIVE C/0O TAX DEPARTMENT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
21001 VAN BORN ROAD
City & State City & State 4. FEl Number Applied For
ALPHARETTA, GA TAYLOR, MI 06-0854870 Not Applicable
3 Ozépo 5 [(J: ?Suntry 4 éz I:FI}_ 80 U S? ountry, 5. Certificate of Status Desired D ?g';sqaggéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

CORPORATION SERVICE COM PANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE, FL 32301 o TR

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOWII! FEE IS $150.00 . - .

Tax ﬁiingpl?equirement%nd elects tl:y do so. ’ After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁg{'i’l‘,fdag‘g:t'ﬁﬂuf,-?: neing D f{?d;?,?o“,ﬂiif e

(See criteria on back) FH | Make-Check Payable to Department of State =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 8
TMLE PD [] Deete TTE [[J Change [ Addilon g
NAME RAYMOND F. KENNEDY NAME a
smeeTADoREss [ 21001 VAN BORN ROAD STREET ADDRESS ﬁ
cov-st-ap ITAYT.OR, MI  48180-1340 CiTY - ST 2P G
TTE V T AS D~ [[]-Detete TITLE (] Change [T Addition
NAME RICHARD G. MOSTELLER NAME
STREEFADORESS | 21 001 VAN BORN ROAD STREET ADDRESS
crv-sT-2P |TAYTQR, MI  48180-1340 Gy - 5T 2P
TmE V S D [7] Deets TITLE [ ] Change [ | Addtion
NAME EUGENE A. GARGARO, JR. NAME
STREETADORESS | 21001 VAN BORN ROAD STREET ADDRESS
or-sT-2F I TAYLOR, MI  48180-1340 ey -57-2P -
TITLE v [ ] Dekte - TIME [ ] Change D Addition
NAME DAVID A. DORAN NAME
SREETADORESS | 21 001 VAN BORN ROAD STREET ADDRESS
crv.st-zp ITAYT.OR, MI  48180-1340 ciry - §T-2P
TME D Delete TITLE D Change |:| Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST - ZIP CITY - ST- 2P
TITLE [ Delete TITLE [] Chamge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 2P CITY - §T- 2P

13. I 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 of the corpgration 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 ch%e%m aS attachment with an address, with all other like empowered.

P DAVID A. DORAN  4/24/01 313/792-6002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytima Phone #

SIGNATURE:

STF FL32381F.1




