FILED
2003 FOR PROFIT CORPORATION
“ UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F99000005319 Secretary of State
1. Entity Name 03-17-2003 90060 006 ***150.00
SUBURBAN OF NORTH FLLORIDA, INC.
Principal Place of Business Mailing Address
1810 MAPLELAWN DRIVE 1810 MAPLELAWN DRIVE
TROY MI 48084 TROY MI 48084
N N AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number i Applied For
38 3493787 Not Applicable
Zp Counry “ip Counlry 5. Certificate of Status Desired O ?3}';’; lﬁg:gtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
I o e - Name- _. o
CT CORPORAHON SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registarad agent ang title if applicabls. {NOTE: Registered Agent signalura requirad when reingiating) CATE
FILE NOW!!! FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE ST 3 Delete TITLE . O cChange [ Addition
NAME LERQY, TIMOTHY J NAME
-STREET aporess | 1810 MAPLELAWN DRIVE STREET ADDRESS

orv-st-op [TROY MI 48084 CITY-ST-2IP

TILE PD ‘ O belete THLE {JChange  [J Addition
NAME FISCHER, DAVID T NAME

STREET ADDRESS 11810 MAPLELAWN DRIVE STREET ADDRESS

try-st-zp - ITROY MI 48084 CITY-ST-2IP

TIME [ Detete TIMLE ‘ [ change [ Adeition
NAME B . QNAME - - -

" STREET ADDRESS T T T e STREETADDRESS | oo -

CITY-ST- 7P CITY-ST-ZiP

TITE . [1 Delete TILE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

TITLE . . [ pelete TILE [ Change [T acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2

TITLE ] pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1€ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATLZX R Fg “’éﬁ’i Sty J Led, teofls (o0 sr9-950p
SIGNATURE ANDTYPED OR w mulw DIRECTOR < / "Data Daytime Phorie #

Q7/Rt00N

1Y

CR2E034 (10/02)




