2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 849021

1. Entity Namsg

KAMMINGA & ROODVOETS, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90118 010 ***158.75

Principal Place of Business

3435 BROADMOOR . S.E.
GRAND RAPIDS M1 49512

Mailing Address

3435 BROADMOOR | S.E.
GRAND RAPIDS MI 49512

2. Principal Place of Business 3. Mailing Address

LT R

Suite, Apt. #, otc. Suite, Apt #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 38-1808100 Applied For
Not Appiicabiz
Zi Countr Zi Countr .
P v P Y §. Certificaie of Status Desired [ﬂ\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIDEY, MARCUS B
5501 DOWNING RD

Street Address (P.O. Box Number is Not Acceptabie)

PLANT CITY FL 33566
City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida.
SIGNATURE
Signature, ypec of preed name of registered agent and title i applicanle {NOTE" Regisierad Agent s gnature required wher reirstating) CATC
9. This corporation is eligible to satisty its Intangible . - .
10. Elect prets =
Tax filing requirement and elscts to do so. Alier AV 1 DC‘ on canﬁ‘m‘gn nancing $5.00 May B¢
S . . ) Trust Fund Contribution. Added to Fees
{See criteria on back) O ilske Cheok ¥

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE VD [ Deiete IITLE V/d [ Charge [ Adcitia- S
v TIDEY, MARCUS e Kurt Poll s
SlTREET ROCEESS 5501 DOWNING ROAD STREETAOURESS | 8890) South Ridge Ct. S.W. : é
LY -4T-7iP PLANT CITY FL CITY-8T- 7P Ryrnn Cont er, MI_402315 i
TLE FD [ Detete TITLE V/D [] Change K] Acditon E:;
RAME STEIGENGA, RICHARD NAME Randy Workman
stacer aboress | 491-92ND STREET SE. STREES ADOAISS | 0y8 4th Stre
cav-s1-z¢ - BYRON CENTER MI CITY-ST-F éa?edonla , mi ée;§316
iIiLE STD 1 Delete e [ Grange T &doien
MAME KLYNSTA, KRAIG NAME
streer aponcss | 1921 THORNAPPLE SE STREET ADDRESS
orv-st-ze | GRAND RAPIDS M oITY-ST-21P

] Delete TILE I Crange ] Additen

NEME !

S*REET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
L (] Detete TITLE [ charge [ Aderise, !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5:-71° CiTY-57-2P
TILE ] Delele THTLE [ Change [ Acditio”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T-ZiP

13. 1 hereby certify that the information supplied with this filing.de stqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Srformatiar
indicated on this repart or supplemental report is true and accurate #nd that my signature shall have the same legal effect as if made under oath; that | am ar, afficer or di :
of the corporation or the receiver or trustee empowered Y executedhis report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 13 or Bloo
chaaged, or on an attachment with an address, with all oiRgr likgrempowerad.

Date Day-me Phoca o

SIGNATURE AN TYPEC OR PRINTED WF sn’sﬂm OFFICER OR DIRECTOR




