R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 22, 2002 8:00 am
iy i P21894 Secretary of State
SUPPLY NETWORK, INC. 05-22-2002 90113 027 ***150.00
Principal Place of Business Mailing Address
S00-MEADOW- RUN-DRIVE 0 HEABSW-RUN-BRIVE
SHIFEF ' SUIFE-F
HASTINGS MI 49058 HASTINGS M| 49058
- : (TR AR IR
2. Principal Place of Business 3. Mailing Address
210 N INOUSteiaL Prer RD | 210 N INsusTR(AC PARERD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
38"28%071 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ f‘g';fq ‘fi‘f;;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s S B SS St i = - - . ~Nama=——x.= == = e e LY Y
cT CORPORATIPN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 3?:324
City FL 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 Siate of Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS $150.00 ) N )

Tax filing reuirement and elects o do 50, After May 1, 2002 Fee will be $550.00 e o Camhalan francing - fgﬁ?ﬂ“ﬁ:ife

(See criteria on back) 0 Make Check Payable ta Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TIMLE DIRE(LTOR (X chenge [ Addition
NAME ORTYL, KEVIN NAME
STREET ADORESS | 4915 TALL PINES CT. STREET ADDRESS
CITY-$7-2P GRAND RAPIDS M CITY-$T-2IP
TIE D [ Delete TIMLE WChange [ Addition
N GROOS, THOMAS T e £p7
STREET ADDRESS § {61 OT'i'AWA NW, STE. 508 ' sTReET ADDRESS | [lo) OTTAWA NW, STE. 5 O?-‘
on-stz> | GRAND RAPIDS MI 48503 avsp | GRANR RAPIoS, M1 43503
ME -._ __|.p- e o L L .Ooeete. . - 7me - _ | .. [ charge [ Addition
NAME ALT, WILLIAM E NAME STE D02 .
STREET ADDRESS 161 OTTAWA NW STE 508 . STREFT ADDRESS \U' OTTAWA N“.)' et o
orv-s-2¢ | GRAND RAPIDS MI 48503 CITY-ST-2P Grand Rﬂ-pt ds, H 1 49503
TILE O Delets TILE 3 "Freaswaf . k_, [ Change [ Addition
NAME NAME Janice A. _O.SE{_A&S '
STREET ADDRESS steeT aoongss | Mol OTTAWA T NW, ?T 502
CITY-ST-21P arv-stze (GIRAND RapPins, M #4503,
TiTLE } O elete TLE * President [T Change  [X Addition
NAME NAME -Nicholas D. Groos S 502
SYREET ADDRESS smeeTavoRess | MG f offtawa AVE NW, LTg
CTY-8T- 2 OITY-§T-21P Qrand Rap/ds, Mi 49503
TILE [T pelete TITLE ' [ Change [T Addition
NAME ’ ) NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SUGHTRA BSABIED. Y/as/eo

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

CR2E034 (9/01)

1Y G700 |



