2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9665 FILED
1. Entity Name A r 24, 2000 8:00 am
- REDMAN RETAIL, INC. ecretary of State
04-24-2000 90044 002 ***150.00
Principal Place of Business Mailing Address
2701 UNIVERSITY DR 2701 UNIVERSITY DR
SUITE 320 SUITE 320
AUBURN HILLS MI 48326 AUBURN HILLS M 48326-2566
us us
s e v S LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75—2021720 Not Applicable
7z Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T - - —|"Name™ T T T T T T =TT T T
CT CORPORATION SYSTEM ,
. Street Address (P.O. Box Number is 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 of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typad o printed name of registerad agent and utie t applicabla. {NOTE: Repistered Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ’ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r\E;tI?lr}n%a(r:n:::lr?bnu::i::HCIng 0 fgggohg:i?e
{See criterla on nack) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VsD O Delete TITLE [ change [ Addition
NAME COLLINS, JOHN J. JR. NAME
stReeT anoress | 2701 UNIVERSITY DRIVE SUITE 300 STREET ADDRESS
CIvY-5T-7P AUBURN HILLS MI 48326 CITY-ST-2IP
T ¢D O oee TiE Presipent / D1RECTOR D crange LI Additon
NAME SURLES, PHILIP C NAME
streeT aooRess | 2701 UNIVERSITY DRIVE, SUITE 300 STREET ADDRESS
cmv-sT-2p | AUBURN HILLS MI 48326 CITY-$T-2IP
me 40D el e e o [ Crange [ Addition_
NAME YOUNG, WALTER R. JR. NAME
sTREeT ABoRess | 2701 UNIVERSITY DRIVE SUITE 300 STREET ADDRESS
orv-sT-zp | AUBURN HILLS M! 48326 CITy-ST-21P
TITLE T O pelete TITLE [ Change  [] Addition
NAME STEGMAYER, JOSEPH H HAME
sTaeeT poress | 2701 UNIVERSITY DRIVE, SUITE 300 STREET ADDRESS
erv-s1-z¢ | AUBURN HILLS M) 48326 Crry-Si-2P
TITLE AT [ Delete TITLE M change ] Addition
NAME PAUL, JIMMY NAME
sTReeT aporess | 2701 UNIVERSITY DRIVE, SUITE 300 STREET ADDRESS
CITy-§T-2IP AUBURN HILLS Mi 48326 CITY-S51-2IP
THLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CRY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). 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 corporation or the receiver or trustee empawersd ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachmgkwith gn address ﬁ#‘ other like empowered.

SIGNATURE: __ X VU A PR dl7/oo 248 -840 -7753

/yATUHE AND TYPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
-

3\

CR2E034 (9/99)



