2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000007006 Apr 24,2000 8:00 am

1. uhitity Name

WAM HOLDINGS I, INC. ecretary of State
04-24-2000 90160 018 ***150.00

Principal Place of Business Mailing Address
500 WOODWARD AVE C/0 CHERYL SUDNEY
DETROIT Mi 48226 PO BOX 75000

DETROIT M 48275-0001

2. Principal Place of Business 3. Mailing Address “"u"m”lll

c/o M. Chorazyczewski

I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ 6903 Applied For
38 342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additicnal
Fea Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- B ---| -Name - Lex o -
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 State of Florida.

SIGNATURE
Signatura, typed ar printed name of registared agent and ttle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. 12;sf90rporat\9n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electian Campaign Financing $5.00 May Bo
iling requirement and elects to do sc. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{Ses criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE Director [ Change 7 Addition
NAME ESHELMAN, GEORGE C NAME Lewis, Jchn D.
swreer appeess | 500 WOODWARD AVE STREETADDRESS | 500 Woodward Avenue
ore-st-zp | DETROIT M) 48226 CITY-S1-21P Detroit, MI 48226-3384
TITLE -tVSTD [ Delete TTLE [Jchange [ Addition
NAME YONKMAN, MARK W NAME
sTReeT ApoRess | 500 WOODWARD AVE . STREET ADDRESS
orv-sr-2¢ | DETROIT M) 48226 CITY-57-2IP
TNLE [ pelete TITLE [ change  [] Addition
NAME - - - E-name SR :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME [ Delete e [ Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP S . CITY-ST-7IP
TITLE IR IR O pelete TITLE [ change  [J Addition
NAME T NAME
STREETADDRESS | © STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

13. | hereby certify that the igformatiof} supplied with fhis 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 upplefhental report isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i mpcpvered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or th
changed, or on an atta s, flith all other like empowered.
Y hegs - . Mark W. Yonkman
S| o Y e e N I A
SIGNATURE: M&w*«wwa. vSec & Treasurer 4/10/00 (313) 222-3432

P OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Cate Dayume Phona #

CR2E034 (9/99)



