FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT GF STATE - May 04, 1999 8:00 am

PROFIT
CORPORATION orine Harris
ANNUAL REPORT e Secretary of State

05-04-1999 90019 004 ***150.00

DIVISICN OF CORPORATIONS

1999
DOCUMENT # P37129

1. Corporation Name

COPPER AND BRASS SALES, INC.

(R

Principal Place of Business Mailing Address
17401 TEN MILE ROAD ’ 12401 TEN MILE ROAD
EAST POINTE M) 48021 EASTPOINTE M) 48021
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 [26] 380445860 Not Applicable
Sutte, Apt. #, et Suite, Apt. #, etc. . iti
wis, ApL- 1 €te. - ure. Apt w8 Tt 5. Certifcate of Status Desired | $8.75 Additionat
_l ;J Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_—‘ EI Trust Fund Contribution Added to Fees
Country Zip Country 8, This corporation owes the current year Intangible
_] E;] El ,3_°| Personal Property Tax, B Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM |

1200 SOUTH PlNE |SLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
AN £ ‘

PI.ANTATION FL 33324 v 33

T oo

84| City 85
S FL |
11. Pursuant to the. provrsrons af, Sectrons 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgauons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE Slgnann’e typed or printed nama of registered agant and itle if applicabla. {NOTE: Registered Agent signaturs requirad when reinsiating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ! [] DELETE 11 TME CcChange [ Addition
NAME SABOL WILLIAM G 12 NAME SEE ATTACHED SCHEDULE
swreeT aporess| 400 RENAISSANCE CENTER, SUlTE 1800 13 STREET ADDRESS
CHTY-ST-ZP ODETROIT Mi 46243 14 CITY-ST-2IP
TME S . [J DELETE 21 TMLE Change [ Addition
NAME GILL, MALCOLM 22 NAME
smreeT sooress| 400 RENAISSANCE CENTER, SUITE 3900 23STREETADDRESS| ~ _ . _ i .
" OITY-8T-7P DETROIT Mi 48243° = ) 2.4CITY-§7-2P
TME EvP ® DELETE 21TME CJChange [ Addition
NAME FITZSIMONS, D.K. 32NAME :
smeeTaporess| 400 RENAISSANCE CENTER, SUITE 1800 - 3.3 STREET ADDRESS
CITY-ST- 2P DETROIT MI 48243 34.CIY-ST-2P
TME T ! E DELETE 41TTEE [ Change [ Addition
NAME WRIGHT, W.C. 4.2 NAME
smeeranpress| 400 RENAISSANCE CENTER, SUITE 1800 : 4.3 STREET ADDRESS
CITY-ST1-2 DETROIT MI 48243 44 CIFY-§T-2IP
TITLE D [ DELETE 51 TITLE [change ] Addiion
NAME GRAHAM, KENNETH 52NAME
streeraopress| 400 RENAISSANCE CENTER, SUITE 3800 53 STREET ADDRESS
CITY-ST-ZP DETROIT MI 3900 54CITY-ST. 2P
Tme D - [ pELETE 61TME CIChange [ Addition
nee | OEHLER, WALTER 62 have
STREET ADDRESS 1400 RENAPSSANCE CENTER SUITE 3900 63 STREET ADDRESS
omv-sr.zp’ | DETROIT MI 48243 - ! 4 CITY-ST-2P

14, 1 hereby certify that the-information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annug¥report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o address, with all other like empowered.

SIGNATURE: = R@Q“/&/ﬁ,@fﬂmxa S -2/-55 Fro-255 7710

23

CR2E034 (11/98)

[}
MINMUATIISE AMEB TYPEN B PESTENR NAME &E CICNING OFEEICER OB DIRECTALR Masa Navhima Phens &



