2003 FOR. PROFIT CORPORATION FILED {
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT # P21894 ecretary of State
1. Entity Name 04-17-2003 90651 027 ***150.00
SUPPLY NETWORK, INC.
Principal Place of Business Mailing Address
210 NINDUSTRIAL PARK RD 210 NJINDUSTRIAL PARK RD
HASTINGS MI 49058 HASTINGS MI 49058
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
38 2806071 Not Applicable
Zi Count Zi
© ounty P Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . } — . _. . Name L
CT CORPORATION SYSTEM Svoo Addens PO BorNomber s Not Accentania)
ree ress (F.O. Box Number 13 Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nams of registered agent and tile if applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete TITLE [l Change [ Addition 5‘_‘3‘_
NAME ORTYL, KEVIN HAME S
staeer aopress | 4915 TALL PINES CT. STREET ADDRESS g
orv-st-ze | GRAND RAPIDS MI CITY-ST- 2P &
TTLE D ] Deiete TILE [ Change  [C] Addition %
NAME GROOS, THOMAS T NAME
street ancress | 161 OTTAWA NW, STE, 588 02 STREET ADDRESS
emv-st-ze | GRAND RAPIDS MI 49503 P CiTY-5T-2IP .
TILE D ¥ Delete TLE i [OcChange [ Addition
NAME ALT, WILLIAM E HAME : - - .
steet apomess | 161 OTTAWA NW STE 508 "507— STREET ADDRESS
orv-st-z¢ | GRAND RAPIDS MI 49503 ¢irY-S1-2P
me TELERSU REE [ pelete TITLE [3 Change [ Addition
NAME LIANIOE C5HT MSIK NAME
STREET ADDRESS [ )1 44 O WAL Aue NN STE ‘EDZ STREET ADDRESS
CITY-51- 2P &KALJO Qﬂpl DS , M l 46’606 CITY-8T-21P
TITLE ’ 1 Detete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ' CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby ceriify thal the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SUAAI I REGREQISAR BT, - %Qo/ 03

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




