2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003128 Sep 18, 2000 8:00 am
1. Enily Name ecretary of State
BCN SERVICES GREAT LAKES, INC.
09-18-2000 90042 003 ***550.00
Pringipal Place of Business Mailing Address
3650 WEST LIBERTY ROAD 3650 WEST LIBERTY ROAD
ANN ARBOR M1 48103 ANN ARBOR M! 48103 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 38'3440936 Applied For
Nat Applicabie
Zp Country Zip Country 5. Certficate of Statys Desied ] 98-79 Addtionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T | Name - -

PENINSULA REGISTERED AGENTS, INC.
20 S. BISCAYNE BLVD., SUITE 4874

Street Address (P.O. Box Number is Not Acceptable}

MIAM FL 33131

City FL Zip Code

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

L.
B

CR2E034 (5/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ] . o
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be'$750.00 | '* i'ﬁg:';’ﬂncdaé”fnﬁ'fgu;g:”°'”g 0 f%&?ﬂi‘;?‘a
(See criteria on back) O Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS N KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
iz c O vetete TITLE CYChenge (3 Adtition
NAME HOULE, GARY F NAME
* STREETADDRESS | 3650 WEST LIBERTY ROAD STREET ADDRESS
CITY-S1- 7P ANN ARBOR Mi 48103 CATY-SY- 24P
TITLE P [ Delete TILE [J Change [ Addition
NAME HANS, ANDREW C NAME
STREETADDRESS | 3650 WEST LIBERTY ROAD STREET ADDRESS
Ciry-571-21P ANN ARBOR M| 48103 CITy-S1-21P
me (ST . ) _ . Clpees  Jmme ] . . _ [cmnge [JAgdition |
RAME STRIPP, GARRETT R NAME
STREET ADBRESS | 3650 WEST LUIBERTY ROAD STREET ADDRESS
CITY-S1-2P ANN ARBOR M! 48103 CITY-§T-2IP
THE : [J petete TITLE [JGhange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2IP CITY-§1-21P
TMLE . T Detete TILE (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Dalete TILE (J change  [2 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP .. CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repont or supplemental 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 corporatnon or the receiver or trugteo o powered 10 execuie spatt as required by Chagter 60? Florlda Statutes and that my name appears in Block 11 or Block 12 if

e-hw/‘fr ‘tfre G-13-60 (734)391-4re0

Data Daytme Phone #




