2001 UNIFORM BUSINESS REPORT (UbR)

-DOCUMENT # 850759

1. Entity Name

INTERMATIC INCORPORATED

Principal Place of Business

INTERMATIC PLAZA
SPRING GROVE IL 60081

Mailing Address

INTERMATIC PLAZA
SPRING GROVE 1L 60081 !

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. i

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90078 006 ***150.00

W

RGN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 126549 Applied For
36- 2 0 Not Applicable
i Count i Count i
Zip ouniry 4ip ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
A= - 6._Name and Address of Current Registered Agent _ R e 7. Name and Address of New Registered Agent
—_ - ~Name E — ——
CT CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD I
PLANTATION F. 33324 I\ ;
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registared oﬁﬁce or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registarad Agar‘u signature requirsd when reinstating) DATE
) TR - . m
9. This gfarporallc.>n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 %0. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee willibe $550.00 -
el Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TITLE VTS O Delete TITLE I ) [CJchange [ Addition
NAME BOHN, JAMES R NAME
STREET ADDRESS |NTERM A‘"C PLAZA STREET AI}DRESS
CITY-8T-7Ip SPRING GROVE )L CITY-ST-2IP
TLE [} [ Delete me | Clchange [ Addition
NAKE KINNEY, DOUGLAS SR. NAME
STREETADCRESS | INTERMATIC PLAZA STREET ADGRESS
CITY-ST-2IP SPRlNG GROVE "_ 0 CITY-ST-21P
CTLE P O Deteta TITLE [ Change [ Addition
NAME T 'WNYARD:LEON‘EN T ’NAME”“F"‘“ - Ty e e T T A
STREET ADCHESS | INTERMATIC PLAZA STREET ADDRESS
CITY-ST-2IP S_PBING GROVE lL Qﬂﬂﬂ" CITy-STs2IP
e I Delete MMEe | I Change {7 Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-STi—ZIP
TIRLE O pelste MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TTLE [ pelete TnE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2

13. | hereby certify that the inform,

of the corporation or the regeiver orfrustee empowered to execute this r
changed, or on an attachrjent with/an addrass, with ail otheﬁempo

SIGNATURE:

16h sypplied with this filing does not qualify for the exem
indicaled on this report or syfplemehtal report is true and accurate and that my signaty/

ign stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or direcior
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-6 75-23Q

Y-23-0/ %15

!
RE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phona #

/G'AM£5 " Ao~

(./t'Qe Pf_f-"_:fl.(/nn.'é 56‘ e 9..40&&/ 'ﬂ?e(‘&.'{ur‘er-

0631665

CR2E034 (10/00)



