2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO00Q00006913

1. Entity Name

N.P. PREMIUM FINANCE COMPANY

0014532

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20334 035 ***150.00

Principal Place of Business Mailing Address

28619 FRANKLIN ROAD. PQ BOX 2223

SOUTHFIELD MI 480372223 SOUTHFIELD M) 48007-2223

28619 FRANKLIN ROAD. PO BOX 2223

MV TFVY LY

2. Principal Place of Business 3. Mailing Address

28819 FRANKLIN ROAD
Suite, Apt. #, elc.

Suite, Apt. #, etc,

28819 FRANKLIN RO

(I

B0 NOT WRITE IN THIS SPACE

2223
City & State City & State 4, FE! Number 38'27 42963 Applied For
SOUTHFIELD, MICHIGAN SOUTHFIFLD, MICHIGAN Not Applicable
i i C aat
Zp Country Zip ountry 5, Certificate of Status Desired O ?;8'35 5‘1&‘1}"0”3'
48034-1656 USA 48037-2223 OSA e Hequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
- - - - Tt s - - - Name ™ = - T e =TT e o =
SK,NNER‘ GREGORY Sireet Address (P.O, Box Number is Not Accepable)
10199 SOUTHSIDE BLVD., SUITE 200
JACKSONVILLE FL 32256-0757
City FL Zip Code
8. 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
Signature, typed cr printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required whsn reinstating) OATE
. o e . "
9. This corporation is eligivle to satisly its Intangible FILE NOWI!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1i1|n_g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11 .
TImE cop O Detete TITLE Dlomnge [ Addtion | S
S
v PETCOFF, JAMES G NAME g
STREET ADDRESS 5853 CLEARVIEW COURT STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP
TROY M1 48098 |4
e vC O Delete TITLE O Change [ Adgiion | &
NAME PETCOFF, B. MATTHEW NAME
STREET ADDRESS 5070 BROOKDALE STREET ADDRESS
CITY-ST-ZiP BLOD_MEI.ELMLLS_M] 4_8_1 14 CITY-ST-2IP
T . TiNF Change Addition
o S e o DDee Q) SECRETARY. . s . . Do A |
iR JUNE;" STEPHEN C ' e JUDITHAA. WIKMAN
STREET ADDRESS 1 1745 BHANDYWINE STREET ADDRESS TERe
o520 | BRIGHTON ML 48114 cv-size 28819 FRANKLIN ROAD, SUITE #300
e DT () Detete e ’ » Change [ Acdition
NAME BERRY, JOHN H NAME
STREET ADORESS | 30510 GREEN ACRES STAEEY ADDRESS
CY-ST2P | FARMINGTON HILLS M 48334 oirv-St-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST1-2IP
TITLE 3 Delgte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 celify that the information
indicated on this repori or supplemental report is true and accurale 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an w}%ﬂe empowered.
SIGNATURE: f L7
SIGN E AND TYPED OR pnmﬂﬁz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

JOHN H. BERRY, TREASURER



