e EEEE———— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

CULHIH0 [

DOCUMENT #  F99000000004 Secretary of State
- >
FLINT INK NORTH AMERICA CORPORATION 05-03-2002 90162 019 ***150.00 B
Principal Place of Business Mailing Address
4600 ARROWHEAD DRIVE 4600 ARROWHEAD DRIVE
ANN ARBOR MI 48105 ANN ARBOR M 48105
2. Principai Place of Business 3. Mailing Address ”"”"Wl m'l 'I’“ Ilm "m m” "m "m "m "m Ill” Im lm
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 38'3426405 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o R — ~ T e e e e e~ &g, ~Name_ . .o e R U
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE 2 :
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
1-1
9. This corporation is eligible 1o satisty its Intangible FILE NOW!H! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ics;:lgzl%a(r:nzilr?guzg:ncmg 0 fcfjl;?jqohgisae
(See criteria on back) ® Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TITLE VPSD [ celete TITLE [ Change ] Addition §
NAME KING, LAWRENCE E NAME e
STREET ADDRESS | 4600 ARROWHEAD DRIVE STREET ADDRESS §
OITY-ST-21P ANN ARBOR MI 48105 CITY-ST-2IP §
TITLE CED [T Delete TIME Ol changs [T Addition | &
NAME FLINT, H. HOWARD I NAME
STREETACDRESS | 4600 ARROWHEAD DRIVE STREET ADDRESS
CITY-ST-2IP ANN ARBOR MI 48105 CITY-S7-2IP
qme  |EWP (O Detete TME O Change [ Addition
" NAME I -FUNT, DAVID Bﬁ COOTT T TRIT TR S s =R el NAME: ST TR e e semmm o S amrtnem e e .——_ [
STREET ADDRESS | 4800 ARRCWHEAD DRIVE STREET ADDRESS
CITY-ST-2IP ANN ARBOR M 48105 CiTy-ST-2IP
TITLE PCD. [ Delete TITLE O Change ] Addition
HAME FRESCOLN, LEONARD D NAWE
STREET ADDRESS | 4600 ARROWMEAD DRIVE STREET ADDRESS
CiTY-ST-ZP ANN ARBOR Mi 48105 CITY-ST-2IP
TITLE VPT O pelete TILE [3 Change  [] Addition
NAME STEEL, JAMES A NAME
STREETADDRESS | 4600 ARROWHEAD DRIVE - STREET ADDRESS
CITY-ST-2IP ANN ARBOR M| 48105 CITY-ST-21P
TIE P [ Delete TITLE [ Change [ Addition
NAME WICKLINE, W. RUCKER NAME
STREET ADDRESS | 4600 ARROWHEAD DRIVE STREET ADDRESS
CITY-87-2IP ANN ARBOR Mi 48105 CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with al! other like empowere

SIGNATURE:

d.

g does not qualify for the exemption stated in Section 119.07
my signature shall have the same legal effe
I as required by Chapter 607, Florida Statut

{(3)i), Florida Statutes. | further certify that the information

ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Slock 12 if

4/9/02 734-622-6000

Cata Daytime Phone #




