2000 UNIFORM BUSINESS REPORT (UBR)

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 prinled nama of registered agenl and titla f applicable. {NOTE" Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Es:: ‘Ezncc:iaénopnat:igbnu:?::ncmg O fgj.ggohg:{*f ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP 3 Delete TILE . (3 Change [ Addition
NAME MUNDER, LEE P NAME
street a00REss | 480 PIERCE ST STREET ADDRESS
omv-si-z¢ | BIRMINGHAM M 48009 CITY-T7-2IP
TITLE VD [ Detete TITLE [ change [ Addition
NAME BARR, LEONARD J Il NAME
smeer aookess | 480 PIERCE ST STREET ADDRESS
CITY-S1-2P BIRMINGHAM MI 48009 CiTY-5T1-2IP
e D 7 Delete THLE Ol change [ Addition
NAME MIRO, JEFFREY H NAME
streer aooress | 500 N. WOODWARD AVE STREET ADDRESS
CITY-ST-71P BLOOMFELD HILLS M 48103 ciry-St-21p o
TiTE ST ] Delete TITLE []Change [ Addition
NAME WILSON, GEOFFREY A NAME
stReeT aocress | 480 PIERCE ST STREET ADDRESS
CHY-§1-729 B|RM|NGHAM M 48009 CITY-ST1-21P
TME VCFO O Dalste e JChange [ Addition
NAME GARDNER, TERRY H NAME
staeet anoress | 480 PIERCE ST STREET ACDRESS
GITY-$T-2IF BIRMINGHAM M| 48009 CITY-ST-2IP
TITLE ) O Deicte TE O change [ Addition
NAME RICHARDSON, JOHN P NAME
streeraboress | 480 PIERCE ST STREET ADDRESS
CiTY-ST-21P BIRMINGHAM MI 48009 CITY-ST-7IP

JiLe gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
at my signature shail have the same legal effect as if made under cath; that | am an officer or director

. as required by Chapter 607, F Statutas; and thal my name appears in Block 11 or Block 12 if
S m NETE { %
SIGNATURE: S TSR O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true an
of the corporatlon or the recetver or 1rus'iee pEQwered 1O

DOCUMENT # F98000007005 FILED
1. Entity Name May 01, 2000 8:00 am
OLD MCM, INC. Secretary of State
05-01-2000 90475 040 ***150.00
Principal Piace of Business " Mailing Address
480 PIERCE ST 480 PIERCE ST
BIRMINGHAM Mi 48009 BIRMINGHAM MI 48009-6059
F P R L
Suite, Apt. #, etc. Suite, Apt. #, ete. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpar . Applied For
38 2809422 Not Applicable
Zp Couniry Zip Country 5. Ceniticate of Status Desired O feae ;Eq 3::2‘.:;!!0[1&
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede

CR2E034 (9/99)



