2001 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.Q. Box Number i Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

sTREET ADDRESS | 3100 W. BIG BEAVER ROAD seet sooness | ot 4). B16 BEAVER RO.

CITY-ST-2IP TRYO MI 48084

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
.8 ___TI_D_IS_?PTDQIQIIQF_I_I,S;?LQJQ'E tosatisfy its intangidle | ..  __FILE NO_W'L'—FE-E 1S $15—°’-qu;:.-=»._::..=_ —10._Election.Campaign:Financing. = —=. $5.,00: May Be-- -
ax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Furd Contribution. Added to Feas
(See criteria on back) =] Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PL 54 Deiete TILE PO B Change [ Addition
NAME E, JACKSON SHAILES NAME LoRANA NA ?Lﬂ

CITY-ST-2IP 7?0 y m ‘fgcgy.
TITLE 5

HAME | TAMES CEFEBAUIH
STREETADDRESS | B rorp o). BlE BEAVER RO.
CITY-S7-7ZIP '-7—?0 Y /‘{/ 43‘5 g.(/.

THILE S B Delete % Charge [ Addition

NAME NANCIE W. LADUKE
STREET ADURESS | 3100 W, BIG BEAVER RD.
CITY-ST-ZIP TROY M|

TILE \/ ﬁ 7’ B4 Change [ Addition
NAME TOHA HebedALD

SREETAORESS | Zemp L) BIE BeEAVER RO.

CITY-87-2IP TRoY HMi HEo g{,t

THLE VPT % Delete
NAME VIOLA, M J

STREET ADDRESS | 3100 W BIG BEAVER RD

omv-st-2r - NAPLES FL 33942

TITLE AT 3 velets MLE [ change [ Addition
NAME MISPLON, JAMES L NAME

STREET ADDRESS | 3900 W BIG VEAVER RD STREET ADDRESS

CITY-5T-ZIP TROY M CITY-§7-2IP

TITE D & Delete TILE O _ Change [ Addition
NAVE KEEBLE, DONALD W NAME Ren LACLA

ST a00REss | Broo o . BIE BEASER KL.
CITY-ST-2IP TR_oY M[ ?gﬂ?/

STREET ADDRESS | 3100 W. BIG BEAVER ROAD
CITy-S1-2IP TROY M 48084

TITLE As &) Change  (J Addition
NAME Acice Backiey
STREET ADDRESS | 3100 W. BIG BEAVER ROAD SIREET ADORESS | B/ op ct). Bi& BEAVER RA.

CITy-S1-2IP TROY Ml 48084 CITY-57-2IP *W& y /f, 74(9 gy,

TimE AS Buckre 24 Delete
NAME ‘BRINKLEY, ALICE |

13. | heraby certify that the information supplied with this filing does not qualify 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 diractor
of the corporation or the fgceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an ent with an addresd with all other Iilﬂa empowered.

SIGNATURE: \f/ Onric TAHES L. MisPlod 248~ 63 -1079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date " Daytime Phona

BOCUMENT # L28621 - May 15, 2001 8:00 am’
1. Enty Name ' Secretary of State
SOURCING AND TECHNICAL SERVICES, INC. 05-15-2001 90067 048 ***150.00
Principal Place of Business Mailing Address
1365 NW 159TH ST 3100 W BIG BEAVER RD
Har-WEST-EIDE-AYENUE" ATTN: TAX DEPT
MIAMIF L 33169 TROY MI 48064
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22-3004708 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

CR2E034 (10/00)



