. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P26073

MAREMONT CORPORATION

Fr

Secretary of State

03-24-2003 90636 019 ***150.00

Principal Place of Business
1203 ORANGE STREET
WILMINGTON DE 19601

us

Mailing Address
2135 W MAPLE ROAD
TROY MI 48064

us

VAR LAV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & Sate City & Stave 2. FEI Number Applied For
13-2986138 Not Applicable
zp Country p Country 5. Certiiicate of Status Desied ~ []  98:79 Additional
Fee Required
6. Name'and Address of Current Registered’Agent Sk S = oo S 7 =Name and-Address of Noew Registered Agenta—=o.. o —- .
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Street Address {(P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tills if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TMLE PCEQ O pelete TITLE & [J Change  {J Addition
NAME DANIEL, WILLIAM K NAME

smeeT aopress |2135 W MAPLE ROAD STREET ADDRESS

crv-st-ze [TROY MI 48084 CITY-5T-2P

TNLE E_ﬂ[ d" [ Takete TNLE A 4} GlCnange [ Addition
NAME I 0CK, DIANE NAME '

STREET ADDRESS | 2135 W MAPLE ROAD STREET ADDRESS “0‘:& (IDION L,

crv-s-zF - |[TROY MI 48084 - S s s e orv-seap— | F135 W P"e’“ﬂ—_dj“—’ﬁ'owh(f 990-5‘/

TNLE VPS O Delete TITLE [ Change [ Addition
NAME BAKER, VERNON G I! NAME

STREET ADDRESS [2135 W MAPLE ROAD STREET ADORESS

arv-sT-zf [TROY M 48084 CITY-ST-7iP

TME AT [ Detete TITLE [1change [ Addition
NAME KENNEDY, DAVID L NAME

STREET ADDRESS 2135 W MAPLE ROAD STREET ADDRESS

erv-s-2p  [TROY MI 48084 CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

GITY-ST-ZIP CIFY-ST-2IP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: ””é %@%&E@&MRM i

SIGNATURE AND TYPED OR PRINTED N{MF SIGNING OFFICER OR DIRECTOR

d L}éamea\g‘g 1803 HB-RA36-1453

Date Daytime Phone #

CR2E034 (10/02)



