FILED
2001 UNIFORM BUSINESS REPORT (UBR) / May 24, 2001 8:00 am

DOCUMENT # F95000002240 Secretary of State
1. Entity Name 05-24-2001 90497 030 ***150.00
MAGIC CARPET AVIATION, INC.
Principal Place of Business Mailing Address
7575 EAST FULTON ROAD 7575 EAST FULTON ROAD
ADA, MI 49355 TAX DEPT FB-IV :
' ADA, MI 49355 00056821
us
2. Principal Place of Business 3. Mailing Address
4225 EXECUAIR ST. 126 OTTAWA AVE. NW
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 500
City & State City & State 4. FEI Number Applied For
ORLANDO, FL GRAND RAPIDS, MI 38-3234550 Not Applicable
Zi Count Zi Count "
32 8“57' 5311 Ug?\ry 49 g’o 3 USoAun & 5. Certificate of Status Desired D ?i'ggafgg'ona*
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. BoxNumber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabl ». (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible :\ FILE NOW‘ 'l FEE |S $150 00 SO . N .
T g reqirement and alocs 1060 50, . After MAY 1, 2001 Fee will be[§550,00° | 0 E1oction Campaign Financing 0] $5.00 wayee
(See criteria on back) Make Check Payal: le to Department of State ’ 5

11, QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TCO OFFICERS AND DIRECTORS IN 11 ;?
s PTD [] Deete TITLE P/S/D (] Change  [¢] Additon E—
NAME ROSLONIEC, JAMES ] NAME JERRY L. TUBERGEN %
STREET ADDRESS | 7575 EAST FULTON ROAD sTaEcTao0Ress | 126 OTTAWA AVE NW, SUITE 500 &
orv-st-22 | ADA, MI 49355 ar-s-22 | GRAND RAPIDS, MI 49503 G
TITLE vSD [X] Deble TITLE V/D [ ] Change  [y¢] Addiion
NAME ENGEL, ALLAN D. NAME WILLIAM J. BOER
STREETADORESS 1 7575 EAST FULTON ROAD STREETADCAESS | 126 OTTAWA AVE NW, SUITE 500
cov-sT-2F JADA, MI 49355 oy -sT-2IP GRAND RAPIDS, MI 49503
TITLE AS [X] Deete TITLE v . [[] Change [] Addiian
NAME MITCHELL, KIM S. NAME JOHN WEISBROD
STREETADDRESS 1 76575 EAST FULTON ROAD STREETACCRESS | TWO MAGIC PLACE, 8701 MAITLAND SUMMIT BLVD.
omv-sT-ar LADA, MI 49355 CiTy -ST-21 ORLANDQ, FL 32810
TITLE D Dekete TITLE T/D D Change il—d Addition
NAME NAME ROBERT H. SCHIERBEEK
STREET ADDRESS STREETADDRESS | 126 OTTAWA AVE NW, SUITE 500
CITY -sT-2IP CiTY - 57 11P GRAND RAPIDS. MI 49503
TITLE D Delete TITLE |:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - §T-2IP
TITLE |:| Dekte TITLE |:] Change [:[ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - §T - 2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the
information indicated on this report or supplemental report is trug and acct rate 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 t) execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 If d, or on an attgehmen [*3] . #1 all other like empowered.
SIGNATURE: /& ROBERT H. SCHIERBEEK _ 4/27/01  616-454-4114
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1



