2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006358

1. Entity Name

PRINCE MACHINE CORPORATION

Principal Place of Business

670 WINDCREST DR.
HOLLAND MI 49423

Mailing Address

670 WINDCREST DR.
HOLLAND #I 49423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

02-28-2001 90021 015 ***150.00

|

I

I

I

DO NOT WRITE IN THIS SPACE

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State Gity & State 4. FEI Number 38-2688390 Applied For
Mot Applicable
Zi It Zi Count it
" Country P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPDRATION SYSTEM

Street Address (P.C. Box Nurnber is Not Acceptable)

Make Check Payable to Department of State

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 Fierida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (HOTE: Registered Agent signature required when reinstating)
! i o . . S( )
9, 1hnsfﬁprporatrc‘m is eiltgwblg t(E) sa:t\stfyéts Irétanglble At Fill\_diy?\fz\lom FFEE I _“§150.0500 " 10. Election Campaign Financing $5.00 May Bo
ax Ting requirement and elects 1o aa so. er : ee will bE¥550. Trust Fund Contrioution. Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLE [ 5 Delete TILE THILEC o, [ Ghange £ Addition
NAME PRINCE, ERIK HAME ALoe Pawma

streeT ADCRESS | 161 OTTAWA AVE NW STE 301A STREETADDRESS | 7 MSAOCALST

orv-si-2P - GRAND RAPIDS Mi 49503 CITY-§T-2P Hewonso + M3 Y9425

TITLE PRESLDEAT [ Delete TITLE DitaclisR {7 Ghange  [E] Addiion
NAME FRANCIS, DEAN NAVE Dea FRANCLS

sTReeT AoREss | 670 WINDCREST DR STREETADDRESS | (b7  miro CaEsT

CITY-$T-7IP HOLLAND Mi 49423 CHTY-ST-ZiP NoliAvD . ML Y94ZT3

TILE et O cetete TITLE DiRLCI=a [ Change E Addition
NAME NAME NICoLA MLATATIL

STREET ADDRESS STRECT ADDRESS i T L A%rS0 Catst

CITY-5T- 2P CITY-ST-2IP PoiasD , M1 Y94Z3

TITLE [ Delete TILE VICE farsiovt Fianite ] Change [ Addition
NAME NAME PAanL 3. T ALWRSLAE

STREET ADDRESS STREETADDRESS | ¢ 2oy Losni ca £57

CITY-S1-2P CITY-ST-2P Hoidro , N 43413

TITLE [ pelete THLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Detete TITLE "] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

Feb 28, 2001 8:00 am
Secretary of State

CR2E034 {10/00)

indicated on this report or supplemental re

of the corparation or the receiver or trusteg
changed, of on an attachment with an adfirel
4

SIGNATURE:

218 -0l

(\_lo\loj\z)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Floricta Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P all other fike empow;r'ec%(;

M- Qe

SIGNATUHRE AND TYPED CR PHIIY? NAME OF SIGNING OFFICER OR BIRECTOR
v

Date

Daytime Phone #




