> +

FILED

2004 FOR F RO I T CORPORATION May 05, 2004 08:00 AM
DOCUMENT # 849021 ecretary of State
kﬁ.leﬂi\;?\lméA & ROQDVOETS, INC.
Principal Place of Business Mailing Address
3435 BROADMOOR , S.E. ) 3435 BROADMOOR , S.E.
GRAND RAPIDS, Ml 48512 GRAND RAPIDS, Mt 49512

AR A
02032004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =
: 38-1808100 Not Applicable
] 5. Certificate of Status Desirad | ?i-gfqgfféﬁma'

6. Name and Address of Current Registered Agent

TIDEY, MARCUS B DO NOT WRITE

5501 DOWNING RD

PLANT CITY, FL 33566 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Flbrida. | am lamiliar with, and a2ccept
lhe obligations of registered agent.

SIGNATURE

Sigrature. typed or orinled nama of regislered agent and lide if asplicable. MOTE Registerod Agem s:gnature eauired when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

0. OFFICERS AND DIRECTORS _ ]

TIME \T4
Nawe TIDEY, MARCUS . HOeao ba 0l5es
0504300

STREET ADGRESS | 5501 DOWNING ROAD Lind U
CITY-§1-27 PLANT CITY, FL

TITLE PD

NAME STEIGENGA, RICHARD
STREET ADDRESS | 411-92ND STREET SE.
CiTY-5T-2P BYRON CENTER, Ml

TITLE 8TD
NAME KLYNSTA, KRAIG

SIREET ADDRESS | 1921 THORNAPPLE SE
ot GRAND RAPIDS, MI ' ' 7 DO NOT WRITE

I | IN THIS SPACE

HAME POLL, KURT
STREET ADORESS | BB90 SOUTH RIDGE CT SW
CIvY -ST-TP BYRON CENTER, MI 45315

TRLE vD

NAME WORKMAN, RANDY
STREETAODRESS | 3660 84TH STREET
CITY-ST-21P CALEDONIA, Ml 49316

TITLE

NAME

STREET ADDRESS
CITr-ST-21P

12. | hereby cetify ihat the information supplled with this f I|n dnes nat qualily for the exempition stated in Section 119.07(3)(i). Florida Statutes. | furthar gertify that the infermation
indicaied on this repcrt or supplamenial rep ¢ and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer ar director

of the corporatian or the receiver or trustee owkred to exacute this report as required by Chapter B07, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrh th all other like ampowergd,

SIGNATURE: __ Ko ¢ KCE KRAIG L. KLYNSTRA 4/30/04 _ 616-949-0800

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR Date Dayure Prong »




