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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

BRI TN

SUBJECT: P &HLeasing Inc. e L . e
Co e = - v = (Name of corporation) S

DOCUMENT NUMBER: F04000000713

. an. T N

The enclosed Statemem of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Edward Malinzak

{Name of person)

Doyle & Malinzak, P.C.
, . e -~ {Mame of irm/company)

The Steepleviaw Bldg., 429 Turner NW
. S . — - (Address) -

Grand Rapids, Michigan 49504

(Clity/state and zip cade)

For further information concerning this matter, please call:

Edward Malinzak i e comm o g mee oo aL{ B18 3 454-5443
Name of g persony (Area code & daytime te%ephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendiment Section Armendment Section
Drivision of Corporations Division of Corporattons
P.O. Box 6327 409 E. Gaines Streat
Tallahassee, FL 32314 Tallahassee, FL 32399

CRADIMG0Y)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursyant to the provisions of sections 6070502, 617.0562, 607.1508, or 617.1308, Florida Statuies, this statement of
change is submitted for a corporation organized under the laws of the State of _Michigan

. in order._.
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_P & H Leasing, Ing.

2. The principal office address:_3685 Dykstra NW, Walker, Michigan 49544, R
. T ' A ;_d_ #_i. ﬁ.qz .= _-3 e e @ TTem ¥ egtT T 7 TR R I
3. The mailing address (if different): - _ . . = “
:_ i ' . » ,A;.._: .,.Tﬁ ii-‘_ﬂ . : 2 CEwd s T T by 3 oE MR Do T -"‘ ) :; § ‘. _'- :_ - "
" 4. Date of iﬁcdrpéfa?ibn?@ﬁaﬁ-fiaiEOﬁ: May {5, 30049  Document number: Fod OOOC{ 9.}"1 19 _ s
TS The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
Allert C B|§h_QP_, - T P RIS L LR e ’:—' N . T T A
. . ze B
207 Sandpoint Drive L . . N !:l";—;*; . i —T'ﬁi
. T F e :
Longhoat Key, Florida 34236 . el eieg s > S
ﬁi{ri £ i
4. The name and street address of the new registered agent (if changed) and for registered office i c o= i’i
{if changedy: . 2;_ x _
S o {T
18019 Greenwood Drive ) . 22 o
gm @
Naples, Florida 34114 . w0 oo T BVED
- - PG Boy or parsonal maslbes NOT acceptuble)
- o s o r ; _ s
The street address of its registered office and the street address of the business office of its regisiered agent, as
changed will be identical.
rized by rpsolution duly adopted by its board of directors or by an officer so authorized by
ration h, een notified in writing of the change.
i __ . . AlertG Bishop . - e
~ 74 e ol a7 opyar of difecior - - . TPrnted of fy poil name and L) TR
[ hereby accept the appoifipfient as registered agent and agree to act in this capacity,
I further agrée lo complyfAith the provisions of all statutes relative to the proper arid complete performance af my
wuties, gid [ am fama iar with and accept the obiigation of my position gs reg:sterea’ agent. Or, [f this document is
being filed merely fo peflect a chunge in the regisiered gffice address. I hereby confirm that the corporation has
been iotif d inn Wrighye of this chunge.
4
Y/ Slagley .
R A {Datet
If signing on behalf of agfentity:
Affert C.Bishop i e o DE@SIdEOL e LB SR e S
L T A {Typed or Prinied Name) - (Capaciy) .

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



