2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 828606 Mar 04, 2000 8:00 am

1. Entity Name

UNIVERSAL FOREST PRODUCTS, INC. Secretary of State

03-04-2000 90041 042 ***150.00

Principal Place of Business Mailing Address

9m E BELTLINE. NE. 2801 E BELTLINE. NE.
= RAPID M1 48525 GRAND RAPID MI 43525-9680

2. Principal Place of Business 3. Malling Address ”II,I”'"I”" I " " I”“" ” II I

Suite, Apt. #, etc. Suite, Apl. # etc. DO NQT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Applied For
38-1465835 .
Not Applicable

Zp Country Zip Country 5. Certificale of Status Desired (] $8'75 ﬁ_\dditiona{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
T T T “t-j -Name - . - -
O.NE"-L’ KEVIN Strest Address (P.O. Box Number is Not Acceptable)
105 PROGREESS RD
AUBURNDALE FL 33823-7217
City FL Zip Code

8. The atbove 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 printed name of registered agent and title f applicable (NOTE: Registered Agant signature raquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:‘gﬂrzag;i:?;uzg:ncmg 0 fdsdoo May Be
o . ed to Fees
{See criteria on back) d Make Check Payable to Department of State
11, M "7 7.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E‘D LT o O Delete TITLE O change [ Addition
NAME CURRIE, WILLIAM G. - ' NAME
STREET ADDRESS | 1830 BEARD DR. S.E. STREET ANDRESS
CITY-5T-2IP GRAND RAPIDS, Mi 00000 CITY -ST-2IP
e Vi ' O eete TLE VT _ X change ] Addition
NANE NICKELS, ELIZABETH A NAME Michael R Cale
OIE. BelHiine NE
STREET ADORESS | 4061 IVENREST SW STREET ADDRESS |2 B
orv-s1-2¢ | GRANDVILLE MI-49418 o520 |Crrand Capide  NZ 45525
TITLE SwW o O Belete e O change [ Adgition
NAME ™~ MISSAD, MATTHEW J- - - NAME
STReeT ADDRESS | 1624 RIVA RIDGE DR. S.E. STREET ADDRESS
GITY-ST-2IP GRAND RAPIDS MI 49546 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
HAME WARD, JAMES H NANE
sTReeT ADORESS | 76 LOWER MEIGS RD STREET ADDRESS
omv-sT-2¢ 1 MOULTRIE GA . CITY-5T-2IP
TITLE C . ' . ) . ) O Delete TILE [ change [ Additien
NAME SECCHIA, PETER F NAME
stRezT A0DRESS | 2833 BONNELL, SE STREET ADDRESS
. CITY-ST-21P GRAND RAPIDS M GITY-ST-20P
TIME [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ 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)(i}, Flcrida 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 elfect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 1211t

changed, or on e{n attachment wilh an address, with all other like em%
SIGNATURE: /) [Aen LS (F——. 2/21f2000 it 36Y Lit/

L_*SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



