R ||
2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

DOCUMENT # P12797
1. Entity Name

ERB BUILDING SYSTEMS COMPANY

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

o 02-04-2003 90081 021 ***150.00

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

L
Principal Place of Business Maiiing Agdress ve
44 £ LONG LAKE 44 E LONG LAKE 3““17!’30
PO BOX 458 PO BOX 458
BLOOMFIELD HILLS MI 483030458 BLOOMFIELD HILLS M 48303-0458
- £ AR AR
2. Principal Place of Business 3. Mailing Address
FOO M OLp wocowArs AE| 800 N OLs WopawhAed P
Suite, Apt. #, etc. Sufte, Apt. #, elc. CHECK HERE IF MAKING CHANGES
Suzxs RO/ SuztEg A0 X
City & State - City & State _ 4. FEI Number g Applied For
Birmivgran M1 Bramivcyam ML 362654913 Not Applicable
Zip Country Zip Country . . $875 Additional
y 5,009 B il M'S . L/S’D 0 9 - Ys— - 5. Certificate of Status Desired [ - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typad or pnnted name of ragistered agent and litte if applicabie.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
(After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ] EEB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD LT Delete TE PD - B¢ Change [ Addition
NAKE ERB, FRED A. NAME e

staer aonress |44 EAST LONG LAKE STREET ADDRESS gﬁ%oﬁ?ﬁ? DWARD STE 201

cmv-sr-2p  |BLOOMFIELD HILLS Mi -2 L BIRMINGHAM MI 48009 ,

TILE S [T Delete e iy S Change [ Addition
NAME CRAFT, CARL NAME - i

STREET A0DRESS 44 E LONG LAKE STREET ADDRESS Cg??f;iyrg%%‘s@ wArY Ave Suzze 2o {
cry-st-2r | BLOOMFIELD HILLS MI - - - ArSTIP ~BzamzagrAm Mi- 950 09— - .-

TITLE Vv [ petete TITLE + ' " ] Change [ Addition
MAME ERB, JOHN M NAME Erg Jornv M

STREET ADDAESS 44 EAST LONG LAKE STREETADRESS (500 N 0L Woeowagp Ave Suz1z a0 ]
ory-sT-2¢ | BLOOMFIELD HILLS MI CITY-§T-ZiP Birmzvean Mz ySoo 9

TITLE 1 Delste TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P GITY-SY-2IP

TTLE [ pelate TILE [D Change [ Addition
NAME NAME .. . Y .

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-§T-2IP -

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not quc?lify for the exemption st.}a_lted inh
accurate and thal my signature shall have the same legal

indicated on this repert or supplemental report is true an

Section 119.07(3¥i), Florida Statutes. { further cerlify that the information
effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

CUCNVATY

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF $i

E BFRYRED

ING OFFICER OR DIRECTOR

Daytima Phone #

ekl A ||

+v

CR2E034 (10/02)




f‘; [jf’;/'%&% /MM%/ - 90007630
‘ P29

Artackment
Pl2797

Ace Aovesses owce

(HA~ s RECzserzcéEn

Ace~tr Have Crmpcsy

——

) |
$00 N Otw Wooewprs Aus,
Suzte A0

Bremzrernm MI  4S009

OTHER IwFormATION IS UNCHANGED




