2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEWISTON INVESTMENT COMPANY

F99000006129

/

brincipal Place of Business

67 LEWISTON ROAD
GROSSE -POINTE FARMS MI 48236-3612

Mailing Address
€7 LEWISTON ROAD
GROSSE PQINTE FARMS Mi 48236-3612

2. Principal Plzce of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90103 045 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & Stéte City & State 4. FEI Number 039 Applied For
. 38-32 79 Not Applicable
- " - —
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
=4 Fee Required
T _ " ~6. Nameand Address of Current Registered Agent T T 7. Name and Address of New Registered Agent ~
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above named entity submiits this statement for the

the obiigations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent end title If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back} |

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will bo $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1", OFFICERS AND DIRECTCRS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD O Delete TITLE [J Change [ Addition
NAME BAYER, CHARLES M JR. NAME
STReET AD0RESS | 67 LEWISTON ROAD . STREET ADDRESS
orv-st-z> | GROSSE POINTE FARMS M) 48236-3512 T -51-2P
TITLE S [ Delete TITLE 1 Change [ Addition
name - | KANSKI, ANDREA M Navi
STREET ADDRESS | 500 WOODWARD AVE, SUITE 3500 STREET ADDRESS -
CITY-ST-2IP DETROIT Mi 48226-3435 CITY-ST-2IP
" T S R T pelge’ “fme - T T TDlThange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS ’
CITY-ST-2iP . CITY-ST-ZIP
TITLE 2 Delete TITE [ Change [ Addition
- NAME NAME
STREET ADDRESS A R STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TmE - : [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

of the corporation or the receiver or trustoe empowered to execute this re|
dress, wi

A

true and accurate and that my s

ignature shail have the same legal e

this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further cerlify that the information

ffect as if made under oath; that | am an officer or director

port as required by fghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

. F .
Z ~—lay
“SIENATURE AND TYPED OR PRINTED NAME OFZIGRING OFFIWR DWTOH

Daytirme Phona #

—~—— e

CR2E034 (4/02)

i mmar s e e



