2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 828414

1. Enlily Name

FOREMOST FINANCIAL SERVICES CORPORATION

Prircipal Place of Business

5600 BEECH TREE DRIVE
GRAND RAPIDS MI 48316
us

Mailing Address

5600 BEECH TREE DRIVE
P O BOX 2450
GRAND RAPIDS MI 49501-2450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, &lc.

L

FILED
Feb 04, 2000 8:00 am

Secretary of State

02-04-2000 90001 050 ***150.00

;
Il

D920 |

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 73-0462770 Applied Far
Not Applicable
Zi i .
P Couniry “ip Country 5. Caertificate of Status Desired O $a'75 Add'tmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PR = S = —— Name = -+ ~ ¢ = - °~ - = - - e - - - =

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

-

Street Address (P.O. Box Number is Not Accgptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, yped or printed name of registered agent and tlle if applicabls,

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This carporatian is eligible to satisly its Intangible
Tax filing requirement and elects 1o da so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. } hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy 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 oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o Biock 12 if

Ntk qree) with all other like empowered.

¥

Oala

Daytime Phone #

. g PSR S, A
# . .\Paul.D..Yared, Secretary January 24, 2000 (616) 956-375
ﬁd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11 =
e PD 7 Detete e O Change [ Addition | &
NAME ORANGE, LARRY J NAME <
STREET ADDRESS | 5600 BEECH TREE LANE STREET ADDRESS §
CITY-ST-2IP CALEDONIA MI CITY-§T-2IP u
TLE oC {7 Delate TTLE O Change [ Addition S
NAME ANTONINI, RICHARD L. NAME
STREET ADDRESS | 5600 BEECH TREE LANE STREET ADDRESS
CITY-ST-2IP CALEDONIA Mi CITY-ST-2P
TILE T 1 Delete TITLE (O Crange [ Addition

- Nag ‘|- WELSH, DONALD D- - S NAME i
STREET ADDRESS | 5600 BEECH TREE LANE STREET ADDRESS
CITY-ST-2IP CALEDONIA Ml CITY-ST-2IP
TILE VS O Delste TITLE [ change  [7] Addition
NANE YARED, PAUL D. NAVE _
STREET ADDRESS | 5600 BEECH TREE LANE STREET ADDRESS ”m% %
CITY-ST-2IP CALEDONIA Mi CiTY-ST-21P i) T
TITLE D ) O Delete TMLE Ol Change [ Addition
NAME WOUDSTRA, ROBERT F NAME
STREET ADDRESS | 5600 REECH TREE LANE STREET ADDRESS
CITY-8T-2IP CALEDONIA M ciy-ST-21P
TITLE Vv [ pelete TITLE [ Change [ Addition
NAME BRIZZOLARA, JOSEPH A HAME
STREET ADDRESS | 5600 BEFCH TREE LANE STREET ADDRESS
CITY-5T-2IP CALEDONIA M CITY-ST-2iP



