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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PLOMDA DEPARTMENT OF STATE May 08 1998 8:00am
AN EPORT Secretary of State
Nt{lAnga ° DIVISION QF CORPORATIONS S@Cl’etal'y Of State

CORPORATION

DOCUMENT # F96000002043 (5)

1. Corporation Nama

JOHN BEAN COMPANY

AT AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Matiling Address
300 EXCHANGE AVENUE 309 EXCHANGE AVENUE
CONWAY AS 72032 CONWAY AS 72032

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
21 . E 36"40?0294 Not Applicable
Suite, Apl. #, elc. Suita. Apt. 4. etc i
"-‘ Ap ' §. Certificate of Status Desired ] $8'75 Additional
22 ;F.' Fee Required
City & Stato | City 8 Stale 8. Election Campaign Financing $5.00 May Be
E ) zﬂ Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
m 25 ;] m Parsonal Property Tax dua Juna 30. Olves o
. Name and Address of Current ﬂeglalera__tl Agent 10. Mame and Address of New Reglstered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Z2p Code
1%, Pursuant lo the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

othce or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registored
agent. 1 am familiar with, and accept the otmigations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE —
Signarure. typed o0 prnled nnnws of tegictered agent aad Dt it agplicatle INOE Registerad Agen! g gnalure required when renstating} DATE

12 OFT ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE | ) DELETE 1T PLes 1 OERT & Change [ Addition

.

NAME €OX. DAVID E 1.2 NAME Jornw T MMjLiee, Je.

smeeraponcss | 909 EXCHANGE AVENUE 1.3 STREET ADDRESS

- §1- 7 CONWAY AS 14 CITY-ST-21P

TILE T [T pedete 21TILE [T cChange [ Addition

RAME LOVERINE, DENIS J 22 NAME

sweetaponcss | 900 EXCHANGE AVENUE 23 SIREET ADDRESS

CIY-51-29 CONWAY AS . 2 40TY-§1-20

THLE 5 [J oELETE A1 TILE [IChange [T Addition

ME MARRINAN, SUSAN F 22 NAME

smeeranoress | 309 EXCHANGE AVENUE 3.3 STHEET ADDRESS

grv-s1-2¢ | CONWAY AS 34.0ITY_ST-2P

TIE C 7 oEcere 41TLE chAmieman, DittaTol B change” T Addition

SAME BERONJA, BRANKO M 4.2 NAME

smeer aooress | 909 EXCHANGE AVENUE 4.3 STREET ADDRESS

CITY-57-2p CONWAY AS _ 44 CTY-5T- 7P

TIME CELETE 51TTLE [ Change L] Addition

RAME. 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-5T-21P 54 CITY- 5T- ZIP

TLE [Joecete §17ITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LAY -ST-2IF 64 CITY-51-71P

Y VN : T .
| errsn AT IDE. 1 Ny Larimbtim b N

4. | heraby c:erm’y1 that the information suppliod with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or supplemontal annual report is true and accumgle and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the roceiver or truslee empowered 10 oxacute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmaen! with an address

K A K WIS ML T I YN T LYY,




