2601 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # P37129

1. Entity Name

COPPER AND BRASS SALES, INC.

Mailing Address
400 RENAISSANCE CENTER

Principal Place of Business
400 RENAISSANCE CENTER

STE 1700-TAY. DEPT. STE 1700-TAX DEPT.
DETROIT MI 48243 DETROIT MI 48243
UsS us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90027 033 ***150.00

Jda4v1ve

AT AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numier  38-0445860 Applied For
Mot Applicable
S e Ay S e e try——— = Zip= = == C : S — o ST SR S e LGS D =9 iti JEEIRENE]
i Gountry P ountry 5. Cenificate of Status Desired 0= $8'75'A.dd*t'°"al
;3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM T PO B N e Mo Aot
1200 SOUTH PINE ISLAND ROAD ree ress {P.C. 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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and iitla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
' . . N b . . . ”
9. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

X

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE P [ Delete TITLE ] Change ] Addition
NAME SABOL, WILLIAM G NAME -
steet aooress | 400 RENAISSANCE CENTER, SUITE 1800 STREET ADDRESS
cry-st-zr | DETROIT MI 48243 , CITY-51-2IP
TILE S 1 Deete TiLE Ol change [ Addition
NAME GILL, MALCOLM NAME
streer acokess | 400 RENAISSANCE CENTER, SUITE 3900 STREET ADDRESS
_ov-st-zp [ DETROIT M 48243 ] CITY-$T-21P
TITLE D O Delete TMLE [T Change L Addifion
NAME GRAHAM, KENNETH NAME
streeT aooress | 400 RENAISSANCE CENTER, SUITE 3800 STREET ADDRESS o
ory-s7-2¢ - { DETRQIT MI 3500 CITY-§T-21P = 5
TITLE D O peete TITLE - [ Change  {J Addition
NAME OEHLER, WALTER NAME
streeT anosess | 400 RENAISSANCE CENTER, SUITE 3500 STREET ADDRESS
CITY-ST-2IP DETROIT MI 48243 CITY-ST-2IP
TILE T N’Dme;e TITLE [dchange [ Addition
HAME HARATSARIS, CONSTANTINOS RAME
streer aooress | 400 RENAISSANCE CENTER, STE 1700 STREET ADDRESS
GITY-5T-2IP DETROIT MI 48243 CITY-ST-2IP
TITLE O pelete TITLE TREAR SURER /ﬂ 58T, SELRETHAY [J Change mddilion
NAME NAME TUWERGEN FUNKE
STREET ADDRESS STREETADDRESS | o0 MaNAISsAME LEVNTER, STE 17700
CITY-§1-1p 7\ ) ov-si-ze | PETRoIT M¥E "452+43

13. | hereby cerify that the information supplied with
indicated on this report or suppleme i
of the corporation or the receiver cr jfuktee empoei
changed, or on an attachment witbvan ddress, wi

SIGNATURE:

report as required by Chapter 607,

.

ify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

TREASURER [ASST, SEC, 9///0/91 (313)566e~7443

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN| FED QR FR! E Sl MN¢i OFFICER OR DIRECTOR
FUER @&M WL

Data Daytima Phong #

[ Viv4

CR2E034 {10/00)



