~ 2002 UNIFORM BUSINESS REPORT (UBR})

FILED

non

May 13, 2002 8:00 am;

1. Eniy Name P35007 Secretary of State
PENTASTAR INSURANCE AGENCY, INC. 05-13-2002 90081 016 ***150.00 -
Principal Place of Business Mailing Address
27717 FRANKLIN RD. 1000 CHRYSLER DR.
SOUTHFIELD M) 480348286 TAX AFFAIRS. CMS 485-12-30
AUBURN HILLS MI 48326-2766
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-2962269 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired | $8'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120G S. PINE ISLAND ROAD
PLANTATION FL 33324 L
) 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
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election C an Fi .
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 ) TriZtrlen dag:r?r?guti:: neng fg;e(c’iqohgiz sBe
(See criteria. on tack) pY Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCP O belete TITLE O Change [ Acdition | S
NAME HAAN, J § NAME @
streeT apDRess | 27777 FRANKLIN RD. STREET ADDRESS §
CITY-5T-2IP SOUTHFIELD MI CiTY-ST-2IP §
TLE DV 54 Cetete THLE Py & Change [ Addition | &
NAME BROWNING, D.F. NANE Reicher , O. F.
STREET ADDRESS | 27777 FRANKLIN RD. STREETADDRESS | 277 7 7 Franktin Rd
orv-st7e | SOUTHFIELD MI NS | S wthyfie Jd, M) 48034
TITLE S 7 Delete TITLE [ Change  [J Addition
NAME HACKMAN, TL NAME
STREET ADDRESS 2‘]777 FRANKUN RD STREET ADDRESS
CITY-ST-2IP SOUTHF]ELD M! \ CITY-8T-2IP
TITLE [ 2 O Detete TIMLE A.S- _' “Change 2] Addilion
NAME HACKMANN, TL. A p-H. Latham )
STREET ADORESS | 97777 FRANKLIN RD swerTaneess | 1 000 Chryslev Drive
orv-st-2r | AUBURN HILLS MI 48326 av-si-2p [Aubuvn Poils , M) Y8326 - 2765
TLE y R Detete TITLE % O change [T Addition
NAME SMITH, L.P. HAME £.€. Khaugs
[
STREET ADDRESS | 27777 FRANKLIN RD STREET ADDRESS | 27777 Eraakd 1 Ed -
or-st-7¢ | SOUTHFIELD Mi 48034 wv-ser [ Southrfleld, M\ 4803
TITLE v O Delete THLE [ Change [ Addition
NAME MAIER, QA. NAME
streer ADDRESS | 27777 FRANKLIN RD STREET ADDRESS
CITY-ST-2IP SOUTHFIELD M! 48034 GITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 srTIoWpred tggexecyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ageig ¥ os Pocwered.
’
A Py ~ [y RIS -
SIGNATURE: SIG =QUIRED ey | atlin 4129 /02 243 502 304
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ‘:'a’-{- Enhelleyr Dale Daytime Phone #




