2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GELCO CORPORATION

843839

Principal Place of Business Mailing Address

600 HART RD DEPT. 810%

PO BOX 8109 260 LONG RIDGE RD.JAMS

BARRINSTON IL 60010 STAMFORD CT 06927-962t

. : NN
2. Principal Place of Business 3. Mailing Address

Three i\ Nrive. | P.O. Box Y48/7

Suite, Apt. #, etc. | Sulte, Apt. #, atc.

FILED a
May 27,2002 8:00 am¢
Secretary of State

05-27-2002 90329 029 ***150.00

VA

DO NOT WRITE IN THIS SPACE

City & State

Eden Proirie, )

City & State
Ecten Preirie MA)

4. FE! Number

36-2774566

Applied For

Net Applicable

Zip Country Zip Country o ) $8.75 Additional
o V-4 ; 5. Certificate of Status Desired O : h
) 5 q u %5/ ; 5_}3?# S/; Fee Required
B _6/.Name and Address of Current Registered Agent—. —- . i sz . Name and Address of. New.Registered Agent ST
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
B. The above named antity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
. . . P . . : . "
8. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1
O

, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPT - Delele TITLE VP [ Changa mddilion

HAME HYDE, JEFFREY L ol NAME R, NeSk “

sthezT Ao0Ress | 777 LONG RIDGE RD STREET ADDRESS | “T\w v~ 2. (e Pl 'l!‘ﬁ\-l Derive

cv-st-2¢ | STAMFORD CT 06927 msze | Fden Predcie Mn) 55 34Y

THTLE D . mogme TITLE b f [ change B Addition

A STEWART, EDWARD D. NAME T, R, Powrer )

STREET ADDRESS | 260 LONG RIDGE RD STREETADDRESS | Tl v @& Qa\pc‘f‘ml rve

crv-st-zf | STAMFORD CT 06927 ciry-st-2P Eden Predrie M0 553Y q B
N e s =K (g [ Addton |

NAME "HENSON, DANIEL NAME . .

STREET ADDRESS | 540 NW HWY streer 0oRess [ v ee. (oo p;‘(*c—‘-..\ Bhrive

orv-5T-27 | BARRINGTON IL 60010 cimy-ST-2P Fdewn Prairie L MA) 5534 L{

TITLE T TITLE A 55t ‘Treasure O Change & Acdition

NAME WERNER, JEFFREY S. NAME Non BRenkKe

staeeT a00Ress | 201 HIGH RIDGE RD STREETADDAESS |~ ro @ (Lonpr te Drive

ort-s12r_| STAMFORD C 06927 s | Pde . Preirie, M 55 34Y

TITLE S TITLE ) eC o 4 [ change ﬂAdditicn

NaME SALK, HOWARD A e R, T, Awstin

STREET ADDRESS | 540 NW HIGHWAY STRETADDESS | v, ro @ Coxpf ted] Arive 7

orv-s-2F | SOUTH BARRINGTON 1L 60010 oury-sT-29 Fdew Preirie, /W S534Y

e AT X vette TLE vPF T D ! [ Change ,q Adgition

NAME CINDY E YOUNG NAME N, O loloo

STREET ADDRESS | 540 NW HWY _ SRETAODRESS | ) oo Qo O tel Drive

orv-st2e | SOUTH BARRINGTON IL 60010 ovs® | Fdpn Prodcie, Mp) 55344

it

SIGNATURE:

N e g
o

N
I Y

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the carporation o the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other (ike empowered.

o RenKe Y-30-02 Ysa~ag-2989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phona #

5

CR2E034 (9/01)



