2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  (G15502 Secretary of State

1. Entity Name

CORROSION CONSULTANTS INC. 03-13-2002 90026 050 ***150.00
Principal Place of Business Mailing Address
16089 COMMOCN POBOX23 auy!
ROSEVILLE MI 48066 SAINT GLAIR SHORES MI 43080 vy U 1
us
— A AR SR ERARAEN
|0d (hmimen R0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
v & State City & State 4, FEI Number Applied For
,2[) Ule Meh 38-2439260 ot Aopicaric
4%66 COUHWA. ‘ En_«-f . Courtry 5. Certificate of Status Desired O ?g'gfqtﬁ?:éﬁmal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent -
T - "—"Name - — T A T T e = T e T T T _
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabls)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abcva named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE \/l CTO/J Shaﬂ /424 72

Signature, typed or printed name of registered agent and mte it appllcable {NOTE: Registered Agent signature required when reinstating DATE
i :

9. This corporation Is efigible to satisfy its Intangible FlLE NOWHN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
“Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delets TMLE [ change [ Addition

NAME SHANLEY, ICTOR .~ NAME .

_ STREETADDRESS | PO BOX 230 STREET ADDRESS
§ OT-81-22 | SAINT CLAIR SHORES Mi 48080. . - || m-st-ar
TTnLe T O Delete e [JChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TITLE [ vetete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS ] STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O belete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS

CiTY-ST-2IP L CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quzlity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ o:CINATUR: REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

Mar 13, 2002 8:00 am |

CR2E034 (9/01)



