3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000015412

WARREN D. JALVING, INC.

Principal Place of Business

4418 CLEVELAND AVENUE
FT. MYERS FL 33901-3010

Mailing Address
4418 CLEVELAND AVENUE

FT. MYERS FL 33901-9010

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90975 032 ***150.00

us us

2. Principal Place of Business 3. Mailing Address

RN o

Suite, Apt. #, etc. Suite, Apt, #, etc.

(J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 65‘0377079 Applied For
. Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — " TN - o — = .
JALVING, WARREN D Street Address (P.O. Box Number is Not A ble)
treet rass (P.O. Box Mumber is Nat Acceptable

4418 CLEVELAND
FT. MEYERS FL 33901-9010 "

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE

Signature. typed cr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT . [ Delete TTLE [ Change [ Addition
NAME JALVING, WARREN D. , NAME

steer aooress {4418 CLEVELAND AVENUE STREET ADDRESS

CITY-8T-2IP FT. MYERS FL CITY-ST-2IP

TILE S [T Gelete TTLE O change [ Addition
NAME GOODRICH, EOWARD B. , NAME

steeT aooress | 161 OTTAWA AVE., NW. STE. 600 STREET ADDRESS

crv-s-2p |GRAND RAPIDS MI 49503-2793 CITY-ST-2IP

TITLE . _— = - Oopeete—.. __§ ™me e e e O Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

TITLE [ Dalete TITLE [ cChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CTY-§T-2IP CITY-ST-2IP

12. | hereby certify that thg information supplied with this filing dog¥ not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repef opsuppiemental report is true ghdhacclateraqd that my signatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tHe reteiyer or trustee empowereft to bxedute) report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathrén f

(]

4-11995

Daytime Phone #

ered.

\t N address, with a dr i d
=\ A} ; T H NG T : VN R ;
SIGNATURE: _\E ! RRMZAYRANE \DARRAE WG 2-HK-0N

SIGNATURE AND TYPED OR PRINTED MAME OF S|GNING OFFICER OR DIRECTOR Dak

LARPF LGN |

AY

CR2E034 (10/02)




