2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ESCAST, INC. Secretary of State

05-15-2000 90244 045 ***150.00

Principal Place of Business Mailing Address
ONE TANTALUM PLACE ONE TANTALUM PLACE
ATTN: STATE TAX ADMINISTRATOR ATTN: STATE TAX ADMINISTRATOR
NORTH CHICAGO IL 60064 NORTH CHICAGO IL 60064-3314
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

DOCUMENT # 844529 May 15, 2000 8:00 am

City & State City & State 4, Fti Number 36‘3038198 Apnlied For
Not Applicable

“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name

CT CORPORATION SYSTEM Street Address (P.O. Box Numbser is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL 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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9, This corporalion is eligivle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . L
Tax fil]ngprequirementind elects o do so. ¢ ) After MAY 1, 2000 Fee wilt be $550.00 e Erljsc;tt 'Igznzagoﬁlat:ig;u::ig: e 1 fg;&g?ohli:z: °
{See criteria on back). O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dv. 1 Delete TMLE [ Change  [7] Addition
NAME MCENTEE, R.M. NAME ‘
streeT apoRess | ONE.TANTALUM PLACE STREET ADDRESS
om-sT-2° | NORTH CHICAGO. 1L oiry-ST-ZP
TITE AS . [ Devete TITLE [ change [ Addition
NAME COMPERNOLLE, R.R HAME
street aooress | ONE TANTALUM PLACE STREET ACDRESS
CITY-ST-2P NORTH CHICAGO IL CITY.ST-2P
TITLE P. ' O Delete TITLE President Change (] Addition
NAME NING,#J NAME Chapman, R. T.
smeet 00ESs | 29 NOBHURCH ST ) STREETADORESS | 2] N. Church St.
CITY-3T1-21P ISON LIy -S7-2IP addison, IL 60101
TITLE [ Delete TITLE Preasurer Change T Addition
NAME NAME McKowen, G. R.
STREET ADDRESS sTEETADDRESS | 21 N, church St.
CITY-8T-2IP CIy-ST-2P Add i S00 . 1L 6 G 10 l
TTLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
streeT aooress | ONE TANTALUM-PLACE STREET ADDRESS
CITY-5T-21P NORTH' CHICAGO L% CHY-S3-2P
TITLE O 1 Delete TITLE [ change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certily that ithe information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___i&/ @.‘%7% < St OnMebirse Y (897)055-+/900

SIGNATURE AND TYPED OR PR‘N‘I_ED NAME OF SIGNING OFFICER OR DIRECTOR Date .Daytme Phona #

[Tl |

CR2E034 9/98)



