2001 UNIFORM BUSINESS REPORT. (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida 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 i am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: _ Z._-L / % Y-23-0¢ 6/6 313 615Y

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L J

CR2E034 {10/00)

. [ ]
DOCUMENT # P36394 May 03, 2001f g.OO am
1. Entiy Noms Secretary of State
MANNESMANN DEMATIC RAPISTAN CORP. 05-03.300L 91160 011 ***150.00
Principal Place of Business Mailing Address
507 PLYMOUTH AVENUE. NE. 507 PLYMOUTH AVENUE. NE,
GRAND RAPIDS MI 43505 GRAND RAPIDS MI 43505
Suite, Apt. #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEif Number 38.3017636 Applied For
- L - . . L . , Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Add {P.C. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City nr FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1! FEE IS $150.00 0. Elaction C oin i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Trzt;l(;:nda;n:iﬁ;suﬁzl:ncmg O ?ﬁﬂ:ﬁi’é?a
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE AT O Delete TITLE [JChange [ Addition
NAME HIGH, RONALD J. NAME
STREET ADDRESS | 990 ARLOA DR STREET ADDRESS
CITY-S1-2IP GREENV]LLE M| 48838 CITY-ST-2IP
TTE P O Delete TLe [J Change  [J Addition
NAME METROS, PETE J. NAME
STREET ApCResS | 7283 BROOKLYN SE STREET ADDRESS B o o
omvisiide " TGRAND RAPIDS MI 49508 R L I o
TITLE VP O Delete TITLE (O change [ Acdition
NAME BROUCKMAN, JAMES C NAME
streeT ADDARESS | 8300 WILDERNESS LAKE TRAIL STREET ADDRESS
CITY-§T-2IP ADA Ml 49301 CITY-§T-2IP
TITLE VP 3 belete ME [3 Change [ Addition
NAME MARCHIDO, WILLIAM F. NAME
street AnoRess | 61856 BOULDER RIDGE STREET ADDRESS
CITY-S7-21P BELMONT MI 49308 CITY-ST-2IP
TILE VP O Delete TILE [ Change [ Aodition
KAME WOLTJER, BERNARD NAME
STREET ADDRESS | 8216 BIRCHWOOD STREET ADDRESS
GITY-ST-2IP JENISON MI 49428 CITY-ST-2IP
TLE VP O Celete me O3 Change [ Addition
NAME CIANFARANI, ALFRED A NAME
street a0oRess | 1615 FLOWERS MILL DR NE STREET ADDRESS
onv-sT-2¢ | GRAND RAPIDS Mi 49525 rv-s1 zp



