
 Check box(es) for information you need:

Resident Agent

Registered Office

Type of Entity

Date Formed

Status

Previous Names

Assumed Name

Special Instructions

MICHIGAN DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES

CORPORATION DIVISION
Fax: (517) 241-0538

INFORMATION REQUEST
Authorized pursuant to P.A. 284 of 1972, as amended

BCS/CD-902 (4/09)

Name Identification Number

List names or Identification Numbers of entities for which you need information.

RESPONSES EXCEEDING 15 PAGES WILL BE RETURNED BY MAIL

Name

State Zip CodeCity  Address

Fax Number Voice Mail

Return To

4.

3.

2.

1.

5.

6.

DELEG is an equal opportuntiy employer/program.  Auxiliary aids, services and other accommodations are available upon request
to individuals with disabilities.
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