SEPE
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1V EEstElo

OCUNENT ¥ F99000003128 “Secretary of State

1. Entity Name
BCN SERVICES GREAT LAKES, INC. / 09-10-2001 90058 034 ***550.00
Principal Place of Business Mailing Address
3650 WEST LIBERTY ROAD 3850 WEST LIBERTY ROAD NUUUITaAV
ANN ARBOR MI 48103 ANN ARBOR M1 48103
2. Principal Place of Business 3. Mailing Address. ”Il”"”ll ’l”lllmllm II"I "m"m m" m" |l|"||||| ’||||I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
38'3440936 Not Applicable
Zi t Zi Count iti
® Country Ip ountry 5. Cortificate of Staws Desied [ D8-79 Addiional
Fee Required
- 6. Name and Address of Current Regi d Agent 5 5 . 7. Name and Address of New.Regi d Agent ;
Name :
PENINSULA REGISTERED AGENTS’ INC. Streat Address (P.O. Box Number is Not Acceptatie)
20 S. BISCAYNE BLVD., SUITE 4874
MIAMI FL 33131 :
City FL | Zip Code
8. The above named entity sﬁ-t;mils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘.“ Signature, typed or printad name of registered agent and tille if applicable. {NOQTE: Fegistsred Agent signature required when reinstating) DATE
9..This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . - )
3 1 Fi
“ Tax filing requirement and elects lo do so. After September 12, 2001 Fee will be $750.00 0 Eﬁ;ic;:rzagfnailr?suﬂg:nmng ] fiﬁ?ohéiﬁfe
(See crileria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TITLE c O Delete TTLE [ change [ Addition §
NAME HOULE, GARY F NAVE =
STREET ADDRESS | 3650 WEST LIBERTY ROAD STREET ADDRESS §
CITY-ST-ZIP ANN ARBOR M 48103 CITY-ST-7IP w
o
TILE P O Delete TITLE [ Change [ Addition | ©
N HANS, ANDREW C NAME
STREET ADDRESS | 3850 WEST LIBERTY ROAD STREET ADDRESS
CITY-ST-2IP ANN ARBOR M| 48103 ! CITY-ST-ZIP
TILE ST - .- =~Elpelgte -~ ~ f e -1- - = == - = =7 Change-- [ -Addition" |-~~~
NAME STRIPP, GARRETT R NAME
STREETADDRESS | 3650 WEST LIBERTY ROAD STREET ADDRESS
CITY-ST-2IP ANN ARBOR M 48103 CITY-5T-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addition .
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF 1
TIMLE [ Delete TTE [ Change [ Addition l
NAME NAME | ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-5T-2IP i :
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information ! I
indicated on this report or supplemental report is true and accurate and,that my signalure shall have the same legal effect as if made under cath; that | am an officer or director L
of the corporation or the receiver or rustee egapowsred to execute thisfeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if l i
changed, or on an attachment with an a: S, With all cthasy! wered, o
SIGNATURE: ___ 9 UIRED £r3-0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore # 1[ i




