FILED
2007 FOR ERSRIRMAMATIN Feh 26,2007 8:00 am

DOCUMENT # P20429 Secretary of State
1, Entity Name 02-26-2007 90063 049 ***150.00
AMERICAN SEATING COMPANY
Principal Ptace of Business Mailing Address I
4071 AMERICAN SEATING CENTER 407 AMERICAN SEATING CENTER 40024140
GRAND RAPIDS, M! 49504-1499 US GRAND RAPIDS, Mi 49504-1499 US o
R RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & Stats Clty & State 4. FEI Number Appiiad For
38-2739629 Not Applicable
Zio Couniry Zp Country 8, Cenificate of Status Desired [ ?g'gfqmd;“m""
6, Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplablae)
PLANTATION, FL. 33324
City FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regislersd agant and Like & applcable (NOTE' Pagisiarad Agent signatire required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCEO [ Detete NME Picector [LED Change (] Addition
NAME CLARK, EDWARD J, NAME
STREET ADDRESS | 1930 LAKE DRIVE, SE STREET ADDRESS
CrTy-ST-2P GRAND RAPIDS, M| CITY- §T-2P
e VTSD O] Getete TE CO0 /Pres: dunt [Sec fTreas ey Change [ Addition
NAME BUSH, THOMAS E NAME
STREET ADDRESS | 5605 FOREST GLENN STREET ADDRESS
CITY-S1-2IP ADA, M| 48301 CiTY-ST-21P
TITLE DV ] Delete TTLE CJcChange [ Addition
NAME WEENER, BRUCE R. NAME
STREETADDRESS | 284 CYPRESS AVE. STHEET ADDRESS
coy-stT-ap HOLLAND, Mi CIFY-ST-2P
TE Vv ] Delete e ] Change [ Addition
NAME MCLAUGHLUIN, DAVID NAME
STREET ADDRESS | 16535 LAKE VIEW STREET ADDRESS
CITY-ST-2P SPRING LAKE, Ml 49456 CiTY-ST-2IP
TM.E [ Datete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-31-2P
TTLE O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-$1-2p tify-S1-218

12. | hereby certify that the information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further cortify that the information
indicated on this report or suppismental report is true am? eccurarc and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all othar like empowered,

SIGNATURE: A2 Pl'l-‘;d\-'\ (T35 ot

GIGNATURE AND TYPED CR PRINYED NAME OF SIGNING OFFKCER OR DIRECTOR Daytima Phone #




