FILED

2004 FOR PROFIT CORPORATION
: ___ ANNUAL REPORT Secretary of State

DOCUMENT # F94000006358 06-18-2004 90001 031 ***550.00

1. Entity Name

PRINCE MACHINE CORPORATION

Principal Place of Busine:‘SS Mailing Address : ) 5 4 U 5 78 95

670 WINDCREST DR, 670 WINDCREST DR.
HOLLAND, MI 49423 - HOLLAND, Mi 49423
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01222004 Nea Chg-P CR2EQ34 (10/03)

Jun 18, 2004 8:00 am
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DO NOT WRITE IN THIS SPACE o FE N FrpiedFe
J

38-2688390 Not Applicable

0O $8.75 Aaditionat

5. Certificate of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD DO NOT WRIT

PLANTATION, FL “33324 IN THIS SPACE

PR T i e am R Tt - s SO e B U

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and lille il applicable, (NOTE: Registered Agent signature required when reinslating) DATE
—FILE NOWII FEETS $150.00 | 9 otion Campaigninancings——§5:00 may B¢ — -~ ——se SESE
- After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS |
TITLE P ’

HAME Prthtrarpe E\ob el L Al\t\»t. L
-STREET ADDRESS | 670 WINDCREST DR

cmy-s1-2p | HOLLAND, MI 48423 '

TITLE D ‘ N
NAME PAEMAAEBES  PN\0DE( ¥_/5U\c\¢\.
STREETADDRESS | 670 WINDCREST

CITY-ST-21P HOLLAND, M| 49423

THLE TFO

NAME BEMHTTAROTE- -

il P DO NOT WRITE
e | wevsreeoe . IN THIS SPACE

STREET ADDRESS | 670 WINDCREST

trv-si-zr | HOLLAND, Ml 49423
TITLE
NAME R
STREET ADDRESS 1
CITY-S1-2IF

TITLE “
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other Ike empowered.

SIGNATURE: /efr{cvf[' ﬂ\-/cy./é. G- ?—64’ Gto-39¢- 6970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlﬁi OR DIRECTCR Date . Daytime Phone #




