2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12]63)8-00 am

DOCUMENT #
ey e P37129 ecretary of State
COPPER AND BRASS SALES, INC. 04-23-2002 90438 048 ***150.00
Principal Place of Business ‘ Mailing Address
400 RENAISSANCE CENTER 400 RENAISSANCE CENTER DUVIRIIL
STE 1700-TAX DEPT. STE 1700-TAX DEPT.
DETROIT MI 48243 DETROIT Mt 48243
: : AT G
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

. 38'0445860 Not Applicable
S S SRR TR GOty = Tl of Stetus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

B. The abave;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE.
il\?ignature. typed of printad name of registered agent and title if applicabla. {NOTE: Registered Agent sigratura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax flling requirement and elacts o do so. After May 1, 2002 Fee will be $550.00 10. -EE;:??::rijagn:,ilr?guig:ncmg 0 fdsd'eg?ohégfe
(See criteria on back) % Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P (O pelete TILE [ change [ Addition
NAME SABOL, WILLIAM G NAME
STREET ADDRESS | 40) RENAISSANCE CENTER, SUITE 1800 STREET ADDRESS
CITY-ST-2IP DETROIT M| 48243 OITY-ST-2P
TLE S ] Delete L s/ Motange [ Addision
NAME G".L, MALCOLM ’ ' NAME
STREET ADDRESS 400 HENA'SSANCE CENTER SU'TE 3900 STREET ADDRESS
CITY-51-7IP DETROIT M 48243 ? CITY-ST-2P
TITLE D " O Delte TILE T T " Ccrange (7] Aadition
NAME GRAHAM, KENNETH NAME
STREET ADDRESS | g0 RENAISSANCE CENTER. SUITE 3900 STREET ADDRESS
CITY-§T-2P DETROIT M 3900 ' CITY-5T-2P
TITLE e D Ch dditi
e gEHLER WALTER %<7 Delete NA;E LH’HB[—'RG| SORC Ky [ Change M ition
STREET ADDAESS | 430 REN;MSSANCE CENTER, SUITE 3900 staecTaooess | M o0 KENRISSANGE CENTER S7T5 3900
CITY-ST-2P DETROIT M 48243 CITY-ST-21P DETROIT WMt 48243
TITLE TAS 'ﬂfnelele TILE TfﬁS ) D change  {Schddition
NAME FUNKE, JUERGEN . NAME RV DOZEWSK?, ARER \/
STREETADORESS | 400 RENAISSANCE CENTER, STE 1700 STREETACDRESS | 2§ oy RENRAISSHIVLE d&nVTER ~BTE Igce
CImY-sT-2¢ DETROIT MI 48243 ciry-S1-21P PEIKBI7 ME “Y4suy>
TITLE [ Delete TTLE Vv [ Change ~ TRAddition
NAME NAME ROBINS \STEVEN
STREET ADDRESS STREETADDRESS | MO0 RENRISSHANAE LEVTER STE 1 8§09
CITY-ST-2IP CITY-5T-ZIP PETROIT MF H%243

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 information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. changed. or on an attachment with an address, with al| other.like empowered.

* M ' i o NS Ny o NN =
SIGNATURE: C N NOREN N nmED '
SIGNATUREAND TYPED OR PRINTED NEMAQNIGNING OFFICER OF DIRECTOR 23 2= d. THAY ) 0| RELT) oo Daytima Phne ¥

v e W

1wF

CR2E034 (9/01)




