. 2001 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # F99000002594

1. Entity Name

JAMESCO, INC.

] 4w ar

Principal Place of Business

710 N, WOODWARD AVE.. STE 180
BLOOMFIELD HILLS M 48304

Mailing Address

710 N. WOODWARD AVE.. STE 160
BLOOMFIELD HILLS M1 48304

N0

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20042 005 ***150.00

|

Il

0

2. Principal Place of Business 3. Mailing Address
3RO Wocowarp Avenve 3B Woopruags Avsmue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe 18O DuiTE \BC
City & State City & State 4. FEI Number 38'27453 19 Applied For
Broommerd Hine MT Brcommely Hiws, MI Not Applicable
L] £
- i —
Zip Country P Country 3, Certificate of Status Desired d $8'75 Add'm"a’
Yo o | US A - HAzoY - USA L L o e .. -FeeRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
. Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Ths 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
Signatwre, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eilgible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . L
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizti'O:Er%agg;;?guligl:ncmg fg;%?oh;aeife
{See criterla on back) N Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
ITLE PCD O peete TILE (% change (] Addition
NAME JAMES, WILLIAM R NAME
STREETADDRESS | 710 N, WOODWARD AVE., STE 180 STREET ADDRESS | 3B 710 (Waoduw 4D Av EoLE SuiTE (B
oTv-sT-2P | B OOMFIELD HILLS Mi IN-ST2 | Beomeiees Hiws, MT HEDoH
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JMEL o i e LlDete TME . ) [ Change [ Addition |
NAME T T ' NAME i T C ) 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
TITLE [ pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Additicn
NAME . NAME
STREET ADDAESS JAMES CABLE F*"TUERS, LP STREET ADDRESS
CITY-ST-21P By: Jdarm-s 1 U Carners CITY-ST-2IP

rQ

ntal repor

13. | hereby certify that the informatior supplied with
indicated on this report or suBye i
of the corporation or the recei
changed, or on an attachment with

rusiee e

true and accurate

this filing does not guaiify for the exe

ycred to execute tHidh
Il zper like empowereg¥

pien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
gerTequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iz2slo

(z48) i 7-t0BO

SIGNATURE: o s, President

Date

Daytime Phone #

SIGNATURE AND TYPED on‘:m ED NAME OF SIGNING OFFICERDR DIRECTOR

CR2E034 (10/00)



A F 2900004 37T
S350

We are not moving, however we have been assigned a
new street address. Effective May 9, 2000 our new
street address is 38710 Woodward Avenue,
Suite 180, Bloomfield Hills, Ml 48304.
Please omit the “North” designation from our address.
There will be a four-month adjustment period and on
September 5, 2000 our old address will no longer be in
effect. If this was sent to you in error, please forward it to
the correct person/department. If you have any questions,
please fee! free to contact us at (248) 647-1080.

Thank You. '



