f’

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRINCE MACHINE CORPORATION

DOCUMENT # F94000006358

Principal Place of Business

670 WINDGREST DR.
HOLLAND M) 49423

Mailing Address
670 WINDCREST DR,

HOLLAND M1 43423-5410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90025 004 ***150.00

JENUIRA RO

DO NCT WRITE IN THIS SPACE

I

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and title f applicable.

{NOTE' Registerad Agent signature required when rainstating) DATE

FILE NOW!If FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . . . ‘
Tax filing reguirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10 %Iﬁ;nsgn(;a(r:noﬁlr?bnugg\:ncmg [ fc?j-eoﬁohg?;sla ¢
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O Delete TITLE Ochange [ Addition
NAME PRINCE, ERIK NAME
sreet anokess | 161 OTTAWA AVE NW STE 3(HA STREET ADDRESS
CITY-ST-2P GRAND RAPIDS M) 49503 CITY-5T-2IP
TITLE P 7 Deleta T [Jchange  [J Additien
HAME FRANCIS, DEAN NAME
streeT ADoREsS | 670 WINDCREST DR STREET ADDRESS
CITY-ST-7IP HOU.AND Ml 49423 GITY-ST-2P
TMTLE T S T Ooekee T Qe T T o - B [ change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
UITY- §1-2tp CITY-$7- 20
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -§7-21p CHY-ST- 2P
TITLE [ Delete e [ change [ Addition
NAKIE NAME
STF <ET ADDRESS STREET ADDRESS
CIT. -5T-21P CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
SIEET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY-ST-2P

+13. i hereby certify that the inform

indicated on this report or su

of the corporation or the recgiver pr trust

nSupplied with this filing deeg.m
lergiertal report is true angd.a

’!’\/‘Q

-\,\

oIy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
510 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
& empowere

ERN, Pt FEETE ZH0 Uiy F5/-52S

SIGNATURE

.
Mcum-uns mownéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date . Daytime Fhene #

City & State City & State 4. FEI Number i 6883 Applied For
38 2 90 Mot Applicable
Zi Count Zi Coun
P ountty P untry 5. Cenificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T T Name ST T T ne



