2000, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P37129 May 18, 2000 8:00 am

1. Entity Name’
COPPER AND BRASS SALES, INC. Secretary of State
05-18-2000 90361 021 ***150.00

Principal Place of Business Mailing Address
17401 TEN MILE ROAD 17401 TEN MILE ROAD
EAST POINTE M) 48021 EASTPOINTE MI 48021-1256
us us

T s L I

M0 RENAISSANLE LENTER A0y RENGISSANCE PENTER

|

|

Suite, Am. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
STE. {1100 - TRY. DEPT, STE . | 700 — THX DEPT.
City & State - I ' City & State 4. FEI Number Applied For
DETRIT rNT_ PeTROIT MET 380445860 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
Hesag3 -~ | Ys ‘7‘5,243 45 5. Certificate of Status Desired . [, Eee Hequirec; "ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?2.['J.ch gg'?HRl::;IQOENI SSLTI\?QT[EBA OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE

Sigratxe, typed o pined name of registered sgen and wle i ap:;lic,abde. {NQTE. Regstered Agent signature raquied when runstating) CATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 Elect N ,
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing $5.00 may Be
g e : Trust Fund Contributian. 0O Added to Fees
((Fgeoritera onback) vy vy ey b i Make Check Payable to Depariment of State
11. OFF—LICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Lo T 1 Delete TITLE [ Change [ Addition
NAME SABOL, WILLIAM.G- -~ = - NAME
sweet anoeess | 400 RENAISSANCE GENTER, SUITE 1800 STREET ADDRESS
CITY-§T-2IP DETROIT M! 48243 CITY-$T-2P
TIMLE § [ pelete TITLE {1 Change  [] Addition
NAME GILL, MALCOLM NAME
staeer anoress | 400 RENAISSANCE CENTER, SUITE 3900 STREET ADDRESS
Ty ST-2IP DETROIT Ml 48243 CITY-ST- 2P
TILE D R CJ Detete TITE L o ] Change [ Addition
NAME GRAHAM, KENNETH NAME e
staeer a0bhess | 400 RENAISSANCE CENTER, SUITE 3900 STREET ADDRESS
CITY-ST-2IP DETROIT MI 3900 CiTY-ST-2IP
TMLE D O elete TiTLE Ol change O Adaltion
NAME OEHLER, WALTER HAME
streer aconess | 400 RENAISSANCE CENTER, SUITE 3900 STREET ADDFESS
GITY-ST-ZIP DETROIT Ml 48243 CITY-ST-21P
TILE [J Celste TITLE TREASURER [ Change ﬂAdmtiun
U Name NAME HARBTSARLS 5 CosTANTINGS
. STREET ADDRESS STREET ADORESS | 440 0 R ER/ AISS MU E CENTER , 3TE. 17 e
CITY-ST-2IP GITY-ST-21P DETROIT MI 4§43
ME . O telete THLE .- [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP oITY-S1-2IP

his filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other likeempowered. %;‘SM

- s
T I fe

SIGNATURE: OORSTHN TAHS W, K ARH xs'éku ﬁ:an;—mm JaasT._Sec, B 586 -T443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytme Phone #

13. | hereby certify that the information suppiied wit
indicated on this report or supplemental repori
of the corporation of the receiverr trus
changed, or on an attachm i

CR2F 1. (/ag



