2001 UNIFORM BUSINESS REPORT (UBR)

FILED

pOCUMENT # FO9000004198

1. Entity Name

TURF DRAIN, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90159 021 ***150.00

4

Principal Place of Business Mailing Address

33555 ORCHARD HILL PLACE, SUITE 600

NOVI MI 48375 NOVI Mi 48375

38555 ORCHARD HILL PLACE. SUITE 600

, '00046830

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt, #, elc. Suite, ApL'#, etc.

DO NOT WRITE IN THIS SPACE

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FE!Number  38-3062491 Applied For
Not Applicable
ap Country Zip Country 5, Certificats of Status Desirad ] $8.75 Addjtional
Fee Required
T 6. ‘'Name and Address of Current Registerad Agent—~ C| T T T T 7, Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed nana of registored agent and rile # applicabls,

[NOTE: Ragistared Agert signature requirad when reinstaling)

DATE

9. This corporation is e1igi'ble to satisfy its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

{See criteria on back) M : ‘ 3 0,8
11, GFFICERS AND DIRECTORS ;B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me P [J Dekete e e a.n]/ [ change 5 Addition | ¢
NAME CORLETT, GEOFF NAME David Ltk /e :
sTReET soress | 39555 ORCHARD HILL PLACE, SUITE 600 STREEF ADDRESS | 932, S, Aof A .
ory-st-gp | NOVI M 48375 CITY-ST- 2P Leansing, m!  4y933 ,:
e V 1 Detete e J Ol crange (3 Addition | ¢
NAME CORLETT, SUSAN NAME
staeeT aponess | 39555 ORCHARD HILL PLACE, SUITE 600 STREET ADDRESS
crv-s1-26 | NOVI MI 48375 : cITy-S1-2IP .
me S IS4 Delete mE T T T O Change 1 Addition |~
NAME LOUISELL, JOHN C NAME
smeer anoress | 400 RENAISSANCE CENTER, SUITE 1900 STREET ADDAESS
orv-st-2p | DETROIT M 48243 CHrY-$1-21P
TIILE CJ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-8T-2IP CITY-5T-2IP
TITLE J Delets TITLE ] Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-21P
e (53 Delete TITLE [V changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P

of the corporation or the receiver or trustes empow
changed, or on an attachment with an ad -

_5u,som‘ Cor{ﬂ/ﬂ'

e-fngfaccymle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliad with this filip ,ﬁ oas not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report
h Farmpowered,

24§47 - LT5o

SIGNATURE: _

rfF

SIGNATURE AND TYPED OH PRINTRU

E OF BIGNING OFFICER OR DIRECTOR

Apc 1 /e1
floc &,

Daytime Phone #




