2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004121 Apr 30,2001 8:00 am
1. Enity Name ecretary of State
MERCHANDISING PRODUCTIONS, INC.
04-30-2001 90361 048 ***150.00
Principal Place of Business Mailing Address
7575 EAST FULTON ROAD 7575 EAST FULTON ROAD
ADA MI 43355 ADA MI 49355 ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 389434043 Applied For
Not Appiicable
" Country 2P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM e AT PO o e e o e
1200 SOUTH PINE [SLAND ROAD TEE ress A BOX Numper 1s N cceptaple
PLANTATION FL 33324
City =i 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 State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title i applicable. (NOTE: Pegistered Agent s'gnaturé required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS $150.00 ) an B )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 s iig,?re::r%aggrilfgutig:ncmg L] f&.{gﬂor\g?éfe
(See criteria on back) O Make Checlt Payable to Departiment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD [ pelste TITLE [ Change  [] Addition
NAME LYALL, LYNN J NAME
sTreeT ooess | 7575 EAST FULTON ROAD STHEET ADDRESS
CITY-8T-7IP ADA Ml 49355 CITY-3T-21P
TITLE Vs [ delete TITLE MY Charge [ Addition
NAME MEURLIN, CRAIG N ¥ A NNE
street aooress | 7575 EAST FULTON ROAD STREET ADDRESS
CITY-ST-ZIP ADA M CITY-§7-2IP
TITLE AS [ Delete TITLE [ Charge (3 Addition
NAME MITCHELL, KiM § NAME
sTreeT ApoRess | 7575 EAST FULTON ROAD STREET ADDRESS
CITY-ST-2IP ADA Ml CITY-ST-2iP
TTLE AT {1 Delete TITLE [ Change [} Adeiion
NAME WITCHER, CRAIG V NAME
streeT anoaess | 7575 E. FULTON RD. STREET ADBRESS
GITY-S7-2I1P ADA Ml 49355 ° CITY-$3-21P
THLE D [ Delete TIHLE O change 1] Addifion
NAME KOOP, ALVIN W NAME
sTreer anoress | 7575 E. FULTON RD. STREET ADDRESS
cry-sT-zF | ADA M| 49355 CITY-$T-2P
TIILE [ Deicte TITLE [ change [} Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as If made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlachmen,)with an address, ith all other like empowered.
SIGMATURE: /,{//,a‘,ﬂ%lkﬁ; Craig V. Witcher  4-9-01 (616)787-60ﬁ0

\SIafATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR AS S ~] 5 ta n t T Fé’d surer Daylime Phone %

CR2EG34 (10/00)



