2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO8000007006

Secretary of State

05-05-2003 91443 047 ***150.00

WAM HOLDINGS I, INC.

Principal Place of Business
500 WOODWARD AVE
DETROIT MI 48226

Mailing Address

C/0 M. CHORAZYCZEWSKI
PO BOX 75000

DETROIT M1 48275

quuluvye

RSO

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
38 3426903 Nat Applicable
Zi Count Zi Count it
P ad P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CORPORATION SERVICE COMPANY '
1201 HAYS STREET

Streel Address (PO, Box Number is Not Acceptable)}

TALLAHASSEE FL 32301-2525

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. | am familiar with, 2nd accept
the obfigations of registered agent.

SIGNATURE

. Signatuca, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD-- X Delete TITLE {J Change [ Addition %
NAME - ESHELMAN, GEORGE C NAME 2
STREET ACORESS [ 500 WOODWARD AVE STREET ADDRESS 3
orv-st-2¢ [ DETROIT MI 48226 GITY-S1-2IP g
e s |VSTD o Delete TILE SVPTD TR Change [ Addition %
HAME "I YONKMAN, MARK W NAME YONKMAN, MARK W '
STREET ADDRESS | 500 WOODWARD AVE sreer ApoRess | 500 WOODWARD AVE

CHY-5T-2P DETROIT MI 48226 CHTY-ST-ZIP DETROIT, MI 48226

TITLE PO O palete TILE [ Change [ Addition

NANEE LEWIS, JOHN D NAME

STREET ADDRESS | 500 WOODWARD AVENUE STREET ADDRESS

CITY-ST-7IP DETROIT M 48226-3384 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE {7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TITLE 7 Detete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP n CITY-ST-ZIF

lied with this filing does nofjgualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ementyi report is true and accuratelnd that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director

r or trugtes epowered tg ex cute is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an pddre: ith all other d.
4% "LW | Director 04/22/03

SIG"ATURE ANDTYPED OR PHINTED NAME qF SIGNING CFFICER OR DIRECTCR Date

12. | hereby certify that the infor|
indicated on this report or
of the corporaticn or the re
changed, or on an attach|

SIGNATURE:

313-222-3432

Daytima Phore #




