2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003130 Sep 18, 2000 8:00 am
1. Entity Name t f St t
BCN SERVICES, INC. ccretary or state
09-18-2000 90147 006 ***550.00
Principal Place of Business Mailing Address
3650 WEST LIBERTY ROAD 3650 WEST UIBERTY ROAD
ANN ARBOR M 48103 ANN ARBOR MI 48100 ]
LU101i45
s SEES SR TR
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38’30821 20 Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ) ?8'75 ﬁ_«dditional
aa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name ~ —_—

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

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City . FL 2ip Code

B. 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
s Signatura, typed or printad name of cegistered agani and utla it applicable. (NOTE: Registerad Agent signahure raquired when cginstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $550.00 ! S
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min, will be $750,00 | '® El°ction Campaign Fnancing ff&gaoto";aa‘éfe
(See critiria on back) O Make Check Payabie to Department of State '
1, OFFICERS AND DIRECTORS . J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete TTLE [ Change [ Acdition
NAME HOULE, GARY F : NAME
STREET ADDRESS | 3650 WEST LIBERTY ROAD STREET ADDRESS
CITY-ST-2IP ANN ARBOR MI 48103 CITY-ST-2P
e 4 1 Delete TITLE [ Change [ Addition
NAME HANS, ANDREW C NAME
STREET ADDRESS | 3650 WEST LIBERTY ROAD STREET ADDRESS
CITY-ST-ZiP ANN ARBOR M! 48103 CITY-ST-2IP
T C[SST . . ~ . [T Detete. TE . i . _Ochange  [J Addition
NAME STRIPP, GARRETT R HAME
streeT ADDRESS | 3650 WEST LIBERTY ROAD STREET ADDRESS
CITY-ST-2IP ANN ARBOR M! 48103 CITY-ST-2P
THE 1 Detete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2IP CITY-5T-2P
TILE ST [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statute Fnd that my name appears in Biock 11 or Block 12 i
=18

changed, or on an attachment with an agdress, with all other like empowe . v
y Garvett R ST 3u)9q4.
SIGNATURE: - Secuslary / TVeasurey’ 44300 @ Y)2a4-4ro0
¥ Das i Daylme Phone ¥

CR2E034 (5/00)



