|
2003 FOR PROFIT CORPORATION F 10.2 .
UNIFORM BUSINESS REPORT (UBR gb : 0031‘8S(t)0 am
€Creta 0
DOCUMENT #  F97000002040 ry of State
1. Entity Name 02-10-2003 90445 034 ***150.00
PN HOLDINGS, INC.
Principal Place of Businass Mailing Address
3767 RANCHERC DRIVE 3767 RANCHERQ DRIVE
ANN ARBOR M| 48108-2770 ANN ARBOR M| 48108-2770
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
58 2298215 Not Applicable
zp . Country . _ | 2@ Countty ... ~i g Gertficato of Status Désiea (3~ 98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'l PELICAN NATIONAL BANK Street Address {P.0O. Box Number is Noi Acceptable)
_ 811 ANCHOR RODE DRIVE
NAPLES FL 34103
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . B
. Elact Fi
After May 1, 2003 Fee will be $550.00 e O iy 5
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE cpP . 7 Delete TITLE [Jcrange [ Addition _9'3
NAME HUFFMAN, CHARLES C NAME =
streeT acoress |315 EAST. EISENHOWER STREET ADDRESS 3
CITY-ST-2P ANN ARBOR MI 48108 CITY-ST-2IP ]
TIMLE D (1 Delete TLE O Change [T Additian %
NAME HUFFMAN, R.C. NAME
STREET ADORESS 315 EAST EISEN HOWER STREET ADDRESS
cmv-st-2p - JANN ARBOR MI 48108._ . | omy-sr-a. - S -
TITLE Vv [ Delets TITLE [Ochange [ Addition
HAME HOWARD, NATHAN NAME
STREET ADDRESS |315 EAST EISEN HOWER STREET ADDRESS
CITY-§T-7IP ANN ARBOR M| 48108 CITY-ST-2IP
TITLE DS [ Delete TILE (] Change ] Addition
HAME RALEIGH, ALLEN NAME
streeT Anoress 1315 EAST EISEN HOWER STREET ACDRESS
crv-51-2p - |ANN ARBOR MI 48108 CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. 1| hereby certity thatthe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplementai report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: )CM& REQMOIORRD Natuad  2-4-03 134-662-7733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




