2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001027 Feb 12,2001 8:00 am -

1. Enty e Secretary of State

a1
GNA & ASSOCIATES, INC. 02-12-2001 90256 020 ****6] 25
Principal Place cf Business Mailing Address
950 TAYLOR AVENUE 950 TAYLOR AVENUE
GRAND HAVEN M! 49417 GRAND HAVEN MI 43417
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number [ Applied For
38—2942508 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
" - - 7@, Name and Address of Clurrent Registered Agent " "+ 777 77, Name and Address of New Registered Agent
Name
GE'GER, ALLAN T ESQUIRE Street Address (P.0. Box Number is Not Acceptable)

ROGERS, TOWERS, BAILEY, JONES & GAY
1301 RIVERPLACE BLVD, SUITE 1500

JACKSONVILLE FL 32207 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boin, in the stale of Florida.

SIGNATURE
Signaturs, typad or printed nama of registerad agent and title if applicable. ) (NQTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P 2 pelete TIILE O change [ Addition
NAME NEDERVELD, GARY ) NAME
STREET ADDRESS | 215 STICKNEY RIDGE STREET ADDRESS
GTY-ST-2IP GRAND HAVEN MI 49417 f ov-st-zp
e BV O Delete TILE (I Change [ Addition
NAME SCHOLTEN, KEN NAME .
staeeT aooress | 8182 BUCHANAN. . } STREET ADDRESS B
crv-st-20 | TALLENDALE MI 49401 T T omv-srap | T T T oot
e EV O petete TLE [Jchange [ Adction
NAME WIERSMA, ROBERT NAME
sreeT an0RESS | 316 STICKNEY RIDGE STREET ADDRESS
GITY-ST-2IP GRAND HAVEN MI 49417 CITY-ST-ZIP
LE v O Desete TITLE - Ocrange [ Addiion
NAME LAPONSIE, MIKE NAME .
STREET ADDRESS | 3895 MISSION NW STREET ADDRESS
are-s-2¢ | GRAND RAPIDS MI 49504 ‘ CITY-S1-2P
TNLE v O palets TILE [ Change [ Addition
NAME WRIGHT, CHRIS NAME
stReeT ADDRESS | 1750 MOHAWK DR. STREET ADDRESS
CITY-ST-ZIP SPRING LAKE MI 49456 CiTY-§T-2P
me v O Delete TITLE [l Change 3 Additian
NAME HAYES, PAM NAME
STREET ADDRESS | 13389 GREENLEAF STREET ADDRESS
CITY-57-2IP GRAND HAVEN MI 49417 CITY-ST-2IP

12. | hereby certify that the information supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agjdress, with all other like empowered.

L)
SIGNATURE: %MW"B S il 2ls(ol Av-guf - Ga7!

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

3

CR2E037 (10/00)



