2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006844 Fglécﬂ’tfg? 2f8§(t)£téa "

COHD[N TRANSPORT’ |NC 02-11-2000 90007 044 ***150.00
Principal Place of Business Mailing Address
27650 FRANKLIN RD. 27650 FRANKLIN RD. : y
SOUTHFIELD MI 48034 SOUTHFIELD MI 480348200 L U U d U 428
Suite, Apt. #, etlc. Suile, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
38 1985795 Not Applicabie
e Country Zip . Country §. Certificate of Status Desired (| $8'75 Addi!ional
Fee Required
.6, Nams and Address of Current Registered. Agent _ [ _ _._7..Name and Address of New Registered Agemt_. .. .. = _
Name
C’ T CORPORAT]ON SYSTEM Street Address {P O. 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 office or registered agent, or both, in the S{ate of Florida.
SIGNATURE
Signatura, typed or printed name of ragisiared agent and title it applicable, {NOTE. Ragistered Agerit signature reguired when reinstating) DATE
9. This corporation is efigibie o satisfy its Intangibie FILE NOW!! FEE 1S $150.00 ) ian Fi .
Tax filing requirement and elects to o 56, After MAY 1, 2000 Fee will be $550.00 10. Blection CampaignFinanding - $5.00 May Be
o T Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PSD O petete TMLE [l Change [2 =0 -
NAME CHAMBERS, ROBERT C HAME
STREET ADDRESS | 27650 FRANKLIN ROAD STREET ADDRESS
ome-57-2F | SOUTHFIELD M! 48034 CITY-5T-2P
Time ViD O Delet TILE L
NAME CHAMBERS, MARK S NAME .
STReeT ADDRESS | 27650 FRANKUN ROAD STREET ADDRESS
ony-st-z¢ | SOUTHFIELD M1 48034 CITY-ST-2IP
TLE_ e — o ae zooc [ )Delte o JTIE o o S (O Change (0.0
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TLE 7 pelete TMLE [ Change 222
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CiTY-ST-2IP
TITLE [ pelete f e Ochange (20
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 Celete TTLE OChange 1T
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2iP CITY-ST-2iF

#h this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thatin &.._..
is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or d
séex] 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock -

: er like empowered.

gﬁ%@dﬁfgﬁ;ﬁ\bers, President 2-5-00 248-351-9550 x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ™., Data Daytime Phone #
-




