2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

161 000N

DOCUMENT #
e F96000004037 Secretary of State
HELMKAMP INVESTMENT COMPANY 02-07-2002 90180 046 ***150.00 N
Principal Place of Business Mailing Address
"NO.’ 1 HELMKAMP DRIVE NO. 1 HELMKAMP DRIVE
- WOOD RIVER IL 62085 WOOD RIVER IL 62095
2. Principal Place of Business 3. Mailing Address “"“I”III ll"l I""IIW Ill” ""”I"l ||"| l"” I|||| "I" m“m
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number . Applied For
43‘1315834 Not Applicable
Zlp Country Zip Country §. Certificate of Status Desired O geae'ggl S:Ld(i’""”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T TTT Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324
City FL Zip Code

8. The above named eKntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o Signature, typed or pnnled name of regwstered agem and title if apphcable (NOTE Reglstered Agenl 5|gnature raqulred when reinstating) DATE

’“E';,' “FILE NOW!! FEE'IS $150.00 .':;,‘- .
After May 1, 2002 Fee: will’ be $550 00 .
Make Check Payab!e to Department of State -

9. This corporation is eligible tg' tis
Tax fifing requirement and g
{See criteria on back) -

_ : Lo L Sad .
11, OFFFCERS AND DIHECTOHS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VS T Delete e S (I Change (] Addition |
NAME BRADSTREET, GARY W HAME S
STREET ADCRESS | NO 1 HELMKAMP DRIVE STREET ADDRESS §
ciTY-ST-21p WOOD RIVER IL CITY-ST-2IP W
TIMLE P {1 Delete TTLE [ Change  [] Addition E:>
NAME FARRELL, BYRON L NAME

STREET ADDRESS No 1 HELMKAMP DRNE STREET ADDRESS
CITY-ST-2IP WOOD RIVER iL CITY-5T-7iP

TITLE 3 Delete 'TTLE . [T change [ Addition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP CTY-S1-2IP

TITLE [ Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IF

TITLE [ delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [T change [ Addition
NAME NAME . e . :

STREET ADORESS STREET ADBRESS ' A

CITY-ST-2IP CITY-ST-ZIP.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or thege powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitg gs, with all otheglike empowered.

SIGNATURE:.

Daytime Phone #*




