B
2002 UNIFORM E USBNESS REPORT (UBR) . =

1. Entity Name P1 71 89
C T SERVICES, INC.
[ ~
‘ : FILED
Principal Place of Business Mailing Address 0?- AUG 23 AH 9' 56
27650 FRANKLIN RD 27650 FRANKLIN RD TJ‘;NLI & I’E‘I ( SATE
. SOUTHFIELD MI 48034 SOUTHFIELD Mi 48034 Y ners £
TALLABASSEE, FLORIDA
2. Pra‘ncibal Ptace of Busir]ess 3. Mallmg Address ”Il”" m "
30 Oax Hollow 30 OAK hLoUou)
Smte Apt. #, etc. ‘Sulte, Apt. #, sic. Tt ' DC NOTC% EIN THIS SPACE
wite J4do SwiTE J4o D146 5 3@1
g & State - H l City& State 4. FEI'Numper Applied For
UTHFIELD SOUTH FIE Ml 382756859 Not Appiicable
Zi t iti
Zu:% g03‘+ Country“ E A Ip;{_g054 Coun ryaSA. 5. Certificate of Status Desired | gese'gfql';?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - - - - P Name- - wo oo P - . !
CT CORPORATION SYSTEM Street Address (P.O. Box Mumber 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 regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered apent and title ¥ applicable. (NOTE: Registarad Agent signature raquilad whan reinstating) DATE
P —
; L e . 2 £ *g t] W"l“i
9. This corporation is 2ligible to satisfy its Intangible : FALE%NGW!}!«%FEEHS $150“0:§“g ,,;1;%, 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de sa. : SAfter-M DO ~1ni‘]il~h 30: . O y
'gre ; 5 gﬁ ks ké b : kg, Trust Fund Contribution. Added to Fees
(See criteria on back) U “eMake'CheckiPa ryaﬂaIe”tf.a;Da';:nartmtmtzm‘,swts i !
Wu LT A R A PO SR R AT W
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TIME SD _ jﬁ' Delete TLE biRecTOR O Change  DWCAddition |
NAME CHAMBERS, ROBERT C NAME JAck Gross
STREETADORESS | 28750 FRANKLIN RD. ‘ STREETADDRESS | | {(p O C{ R ESMON T
CY-51-2IP SOUTHFIELD MI CITY-S7-7IP ‘b__c ATILR G_A 3 005 O
TITLE ™ Eg)emte me yRecTOZ [J Crange T Addtion
Nave CHAMBERS, MARK ‘ NAME RoberT EleMing
STREET ADDRESS | 97650 FRANKLIN RD. : -H STREETADDAESS | [0 ClAREHONT
CITY-ST-2IP SOUTHFIELD M) CITY-51-2¢ Wocaru e &EA 20020
e p 7 Delete TILE DirECTrOT O Ghange R’Addrtmn
i - - | CHAMBERS, ROBERTC.~ - s g o STaAWEAVER R
STREET ADDRESS | na78D) FRANKLIN RD. STREET ADDRESS ‘I(DD ch AleEHOM’r
CITY-ST-ZIP SMEEULMI CiTY-$T-21P bQCATLLﬁ G:—A' 30030
TIMLE VP ﬂ'oejele TILE [ change [ Acdition
NAME CHAMBERS, MARK S. NAME
STREET ADDRESS 27650 FRANKUN RD STREET ADDRESS
CITY-8T-2IP SOUTHFIELD MI CITY-5T-2IP .
TITLE {1 Delete TILE ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-5T-21P .
TILE 3 Delete TITLE (I Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-3T-2P
13. | hereby cettify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachment with an address, with gli other iike empowered.
SIGNATURE: e T e forricses é%%»/ AHR-351-9550
SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dat Daytime Phone # ! & !




