- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P21894 May 04, 2001 8:00 am
1. Entity Name
SUPPLY NETWORK, INC. Secretary of State
05-04-2001 90095 020 ***150.00
Principal Place of Business Mailing Address
210 N. INDUSTRIAL PARK 210 N INDUSTRIAL PARK RD
HASTINGS MI 49058 HASTINGS M} 49058
us us
s s AW RO RN
300 Meapow RuN DRIVE 30 Mentow Run DRive
S Suite, Apt. #, etc, SSuite‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
WITE uiTE F
City & Stat City & Stat 4, FEI Numb: . Applied For
HH’S;L} ”22% } MmH[E?A’U HK;;TJLT;S 4 M ICH ’éAU e 38 28%071 Mot Applicable
4 alZiDpS 8 Comalg 4 39058 Country 5. Certificate of Stalus. Desired O gg;’esq l.ﬁ:jec{l;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - _Name. = _
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required whan rainslaling)‘ : DATE
9. This f:_orporaﬁ?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election‘Campa‘\gn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee wili be.$550.00 — |- — 7, Fyrgy Contiibution.” ~ ~ [~ "Added to Fées
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS 1 Delete TITLE [ Change [ Addition S
NAME ORTYL, KEVIN NAME =]
smeer aporess | 4915 TALL PINES CT. STREET ADDRESS 3
CITY-ST-2IP GRAND RAPIDS MI CITY-ST-7IP o
o
TITLE D [ Delete TITLE [J change [ Addition 8
NAME GROOS, THOMAS T NAME
streer aopress | 161 OTTAWA NW, STE. 508 STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS Mi 4850 CITY-ST-2IP
p— D — — —N-Delele . TITLE 15 . - R’Cnange‘- <[] Addition
NAME ALT, WILLIAM E NAME ALT, WILLIAM E
seer aooress (210 N INDUSTRIAL PARK B srceranoness | (0] OTTAWA NW, STE 508
onv-s1-z¢ | HASTINGS FL erv-stzr | GRAND RAPIDS, M1 49303
TTLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-5T-2PP CITY-§T-7IP

13. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemenrtal 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 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

/19/o(

SIGNATURE: 2% %?(—4/ Mark P HovsefielL

¥ SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




