FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 02. 2002 8:00 am
DOCUMENT #  P26073 ecretary of State

1. Entity Name
‘ o e ok

MAREMONT CORPORATION 04-02-2002 90143 041 150.00

Principal Place of Business Mailing Address '

1209 ORANGE STREET 2135 W MAPLE ROAD

WILMINGTON DE 13801 TROY MI 48084

us Us ‘

2. Principal Place of Business 3. Mailing Address H"“lll H' “m |“H| m ‘l“l‘m ||||m|“ m“ |‘I“ “m |‘|‘H|“
Suite, Apt. i, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For

13'2986138 Not Applicable

Zip Country Zip Country $8.75 Additional

6. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T CT-CORPORATION SY STEM ™ e o o e - e e e w9 (P O Box NOThar o NoTAGOopaIo |~ .~ <

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
. Signaturs, typed aor printad name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Blection Campsign Financing $5.00 way Be
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
Tme PCD %elete TiLE cesid ent / CED O change  PRuggdition
e HUNT, V WILLIAM e Withiam KiDaaiel
STREET ADDRESS | 2135 W MAPLE ROAD STREETADDRESS | &'\ zeg Wy . fOvaple Ra .
CITy-ST-2IP TROY M 48084 CITY-ST-2IP Moy ,7“: 1 AR0 S m
TILE %emg e N b [ Change ddition
we | DANEL WLLAM K e T Do EmS\c\\Q%d )
SThEET ADDRESS | 2935 W MAPLE ROAD smeraoviess | VIS WL LANaRie :
CITY-ST-21P TROY M 48084 UITY-ST-2IP TN o ; ™ 'A&()E»_,q
TITLE VPS O Delete TITLE ’ [ Change [ Addtion
wne | BAKER, VERNON'G Il - |} NAME - - -
STREET ADDRESS | 2135 W MAPLE ROAD K . STREET ADDRESS
CITY-ST-2IP TROY MI 48084 . CITY~ST-ZIP
TITLE AT ’ O Delete TITLE : [ Change [ Aadition
HAME KENNEDY, DAVID L NAME
STREET ACDRESS | 2935 W MAPLE ROAD | STREET ABDRESS
CITY-S§T-2IP TROY MI 48084 N cmy-sr-ze
TiTLE [ Delate TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIry-s7-2IP CIY-5T-2P
TLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify 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 it 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 attachmenjgvith an address, with all other like empowered.

Daytime Phone #

1639090

v

CR2E034 (9/01)



