, FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-10-2003 90167 002 ***150.00

DOCUMENT# P13115 s
1. Entity Name y -
HAWORTH, INC,
Principal Place ot'Business Mailing Address
ONE HAWORTH CENTER ONE HAWORTH CENTER
HOLLAND M) 49423 HOLLAND M1 43423
Suite, Apt. #, elc. Suile, Apl. #, alc. [ CHECK HERE IF MAKING CHANGES
Cily & State . - - : City & State - B =4,-FE! Number ) - Applied For
: 38%3093 Not Applicable
Zip . Country Zip Caunry 5. Certificate of Status Desired O $8.75 Additional
. . - . Fee Required
. 6. Name and Address of Current Registered Agent ) ’ " “7. Name and Address 5f New Registersd Agent’ ™ S
- . . Name _
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Nat Acceptable)
+ 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL l 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 Slate of Florida. | ar tamiliar with, and accept
the obkgations of registered agent.
SIGNATURE
Signaiws, typed or printed name of ragistered agent and tiie f applicable, [NOTE: Regrsterad Agent sipnature raquired when rsinstating} DATE.
i A FILE NOWN! FEE IS $150.00 - - 5. Eleciion Campaign Financing $5.00 way 60 i
{ Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O added to Fees :
| Make Check Payable to Florida Department of State ' ,
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 A
me . |GEOD (3 Detere TR President Ocange K] Addition | &
. HAWORTH, RICHARD G. e Robert Wrnsa 2
STREET A0DRESS | 4622 66 ST STREET ADDRESS 29 56 Norih Lalleshere 3
CITY-ST-21P HOLLAND MI . _J coy-stezp te\lind, ML M4 L] _ 8
TME PCOOD : X belete mE [ Change wdition g i
NAME JGHANNESON, GERALD B. NAME . . .
STREET ADDRESS | 209 SUNRISE TERR e e e e e [ STREETADDRESS | — e e - I D P,
CrTY-81-2IP HOLLAND MI - CITY-ST-2P
e cD R O oelete e T Ocrange [ Addition
HAME | HAWORTH, GERRARD W. RAME ’
STheET A00RESS | §28 SOUTH SHORE DRIVE STREET ADORESS
cnv-st-zp | HOLLAND MI CITY-ST-2P
TRLE ] (] celste nnE (I change [ Addition
NANE MARCUSSE, JOHNT. RAME '
STREET ADDRESS | 698 144TH AVENUE STREET ADDRESS
crry-51-89 HOLLAND M CoTY-ST-7P
TITLE T O Deleis TE Clctange [ Addition
HAME WI\ERSMA, JAMES R. HAME
STREETADDRESS | 129 W 3§ ST STREET ADDAESS
CIvy-ST-2P HOLLAND M1 CiTY-ST-2P )
TME v ‘ R oo e ' Oichange ] Addition
NAME AMELL, JOKN R, NAME : .
s anoress | 885 SOUTH SHORE DR STREET ADDRESS
or-st-2 | HOLLAND MI 40423 GifY-57-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the infarmastion
indicated on this report or supplemental report is true end accurate and that ry signature shalt have the same legal efiect as it made under cath; that | am an officer or director
of tha corparation of the (ecaiver or trusiee ampowered to execute this repott as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or lock 11 if
changed. or cn &n anachment with an address, with ail cther like empowered.
MDA 0o -
SIGNATURE: ‘%‘i&ﬁﬁAMU“RED 2-1-03  ¢1¢. 393 3477,
NATURE AND TYPED OR PAONTED NAME OF OFFICER OR OR Cam DaryaTur Phorg #




