FILED

2002 UNIFORM BUSINE'SIS{ REPORT (UBR) Jul 18. 20

02 8:00 am

DOGUMENT #  F97000002040 Secretary of State
. Entity Name ks sk
_18- 550.00
PN HOLDINGS, INC. 07-18-2002 90127 047
(P

Principal Place of Business Mailing Address
3767 RANCHERO DRIVE 3767 RANCHERO DRIVE
ANN ARBOR MI 48108-2770 ANN ARBCR MI 48108-2770
N I AR 0O

Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ¥ Applied For

58 22982 15 Not Applicable
@R o —nme ] County SR LA Lountry 8. 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
Name

PELICAN NATIONAL BANK Street Address (P.0. Box Number is Not Acceptable)

811 ANCHOR RODE DRIVE

NAPLES FL 34103

City

FL Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election & o Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Eriz:lﬁﬂndag g ri:?guli:: neng ?igqohég‘;fe
(See criteria on back) ] Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE CP 3 Delete TITLE [ Change [ Addition
NAME HUFFMAN, CHARLES C NAME
STREET ADAESS | 315 EAST EISENHOWER STREET ADDRESS
CiTY-ST-2P ANN ARBOR M! 48108 CITY-ST-2IP
TITLE D O pelets TITLE [J Change [ Acdition
NAME HUFFMAN, R.C. NAME

STAEET ADDRESS

sreer ooress | 315 EAST EISEN HOWER

CiTv-ST. 2P~ .| ANN-ARBOR-M!-48108. - - - - oomveseae L . - e mazn
TITLE v 7 Delete TILE [ Change [ Addition
NAME HOWARD, NATHAN NAME
STREET ADDRESS | 315 FAST EISEN HOWER STREET ADDRESS
CITY-ST-2IP ANN ARBOR MI 48108 CITY-3T-21P
TILE DS [ Delete TILE [ Change  J Addtition
NAME RALEIGH, ALLEN NAME
STREET ADDRESS | 315 EAST EISEN HOWER STREET ADDRESS
Cmy-S1-21P ANN ARBOR Ml 48108 CITY-ST-2IP
TMLE 7 pelste TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addtion
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 certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

jth an address, with all other Iike empowered.

TMQUERE@ /1 /o2

73662 ~5733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

FTIROLN

CR2ED34 {4/02)




