2000 UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name,.

TURF DRAIN, INC.

DOGUNIGNT # F99000004198

Principal Place of Business

NOVI MI 48375

39555 NRCHARD HILL PLACE. SUITE 600

Mailing Address

NOVI M1 48375

39555 ORCHARD HILL PLACE. SUITE 600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
OOSEP 13 AMID: 15

SELTERY OF STATE
ma.&%. Fl:ERi DA

AR O AT

DO NOT WRITE IN THiS SPACE

1201 HAYS STREET

CORPORATION SERVICE COMPANY

City & State City & State 4, FEI Number 062491 Applied For
33‘3 Mot Applicable
- - C —
Zp Country Zlp ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name -

Sireet Address {P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
B. Tne 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 printed name of registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 )  Eleci sion Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. .Erj:tI'?En%aénoat:igbu“::ncmg fdsd-gi?oh;?;fe
{See criteria on back) [] Make Check Paysble to Department of State '
1. OFFICERS AND DIRECTORS ] 5P ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P [J Delete TITLE [ Change [ Addition
NAME CORLETT, GEOFF NAME
sweer a00ess | 39555 ORCHARD HILL PLACE, SUITE 600 STAEETAUDAESS SN0 _——
urv-s-20 | NOVI M 48375 a5t 2¢ Ao -
e v £ Delete TLE RS5O D550 Al
NAME CORLETT, SUSAN HAME
sweer so0sEss | 39555 ORCHARD HILL PLACE, SURTE 600 STRET ADOFESS
CITY-ST-ZIP NOVI M| 48375 CITY-ST-2IP
TITE s T T T 1 Delete TITLE ~ - [ change - [ Addition
NAME LOWISELL, JOHN C NAME
seET AooRess | 400 RENAISSANCE CENTER, SUITE 1900 STREET ADDRESS
CITY-ST-2IP DETROIT MI 48243 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE O Detete TILE ; [0 Change 3 Addition
NAME NAME T& :
STREET ADDRESS STREET AGDRESS
CITY-ST-21P 0 CITY-ST-2IP

13. | hereby certify that the information §
indicated on this report or supplem
of the corparatian or the receiver or trivgiee
changed, or on an attachment with arn.&{

pligthwith this filin

3]
Rlal report is true an accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

tt'as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

power .

does not &udlity for the exermption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

SIGNATURE:

SIGNATUR ANDTYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

L

’ Daynme Phong #

CR2E034 (5/00)



