FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000002043
JOHN-BEAN-COMPANY N AmME CHanGeLD !

T ose Howdimegs, TG

Principal Place of Business

309 EXCHANGE AVENUE
CONWAY AS 72032

Maiiing Address

wo-scanceavene 10%01 CotPoenTe OR .

CONWAT-AS-72032 OLep

sanT PRA IR WT
S3ISR- 1603

FILED

DO NOT WRITE IN THIS SPACE

o1

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90017 020 ***150.00

MR

3. Date Incorporated or Qualifed

(04/24/1896

[22]

27]

5. Certifcate of Status Desired O

Fee Required

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| 26] 36-4070294 Not Applicable | =
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 Additional

FL

| 'City'a State” T City & State - - ~— 7= —|~6~Efaction CampaignFinancing—-—-D ~ . = $5.00 May Be
El m Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible _
'ZII EI EI _w Personal Property Tax. OYes [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name '
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD B82j Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above- [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Sectfon 607.0505, Florida Statutes.

named corporaticn submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registerad agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P [ DELETE 14TME §Change [ Addiion | =
e MILLER, JOHN J JR 12nae g
streeTanoRess| 309 EXCHANGE AVENUE 13 STREET ADDRESS 6(‘_1-\60\4\_&_ 9 TTAL HED i
crv-st-2p | CONWAY AS 14CITY-$1-21p &
TE T [ DELETE 21 TITLE K(‘.hange [JAddition | QO
NAME LOVERINE, DENIS J 22 NAME
sTReeT ADORESS| 309 EXCHANGE AVENUE 2.3 STREET ADDRESS
GITY-ST-2IP CONWAY AS ' 2.4 CITY-ST-ZP
THE_ _ S LJ DELETE LITME i L o ”::_i_‘;l Change  [JAdaition |
NAME MARRINAN, SUSAN F 32 NAME
sTReeTAODRESS| 309 EXCHANGE AVENUE 33 STREET ADORESS
CITY-5T-2P CONWAY AS 34.CITY-ST-ZP
TIMLE cD [ DELETE 41TME mhange [ Addition
NAME BERONJA, BRANKO M 4.2 NAME
STReeT ADORESS| 309 EXCHANGE AVENUE 43 STREET ADDRESS
CITY-$T-21P CONWAY AS 44 CITY-5T-2ZP
TOLE [ DELETE 54 TILE ClChange [ Addition
NANE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TILE [] DELETE 6.1 TITLE [OChange  [] Addition
NAME 6.2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2IP 8ACITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

officer or director of the corporatiol

65, with all other like

Ui eeceen

e
e"OFFICER OR DIRECTOR

empowered.

4-33-99

he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
godttachment with an addgp

(L S6 -5 200

N. £aqeeT
--J) B

1T

Date

Daytime Phona #



OFFICERS - IDSC HOLDINGS, INC, {(JBC) Lt 7§l007—-%®’ 7”@

DALE F. ELLIOTT
PRESIDENT

DONALD S. HUML
VICE PRESIDENT

DONALD S. HUML

F4( 60000 g &3

SUSAN F. MARRINAN
) SECRETARY

JEFFREY N. EGGERT
TREASURER

DIRECTORS

ADDRESS FOR ALl OFFICERS & DIRECTORS

10801 CORPORATE DRIVE
PLEASANT PRAIRIE, WI 53158-1603




